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The purpose of this study was to examine the hypotheses that the external factors 

of family environment, gender, and clinical status and the internal factors of self-esteem 

and impression management would have either a positive influence or a negative influence 

on individuals' congruence between their sexual attitudes and their sexual behavior. Data 

were obtained from individuals receiving mental health services (clinical) and from 

individuals not receiving mental health services (nonclinical). The clinical sample 

consisted of 36 heterosexual, never married males and 39 heterosexual never married 

females and the nonclinical sample consisted of 62 heterosexual, never married males and 

67 heterosexual, never married females. Participants completed a questionnaire consisting 

of the Family Environment Scale, the Self-Esteem Rating Scale, the Balanced Inventory of 

Desirable Responding, the Sexual Attitude Scale, the Sexual Opinion Scale, Male and 

Female Scales for Sexual Experience, and the Sexual Behavior Scale. Two congruence 

indexes were computed from the scores of the sexual attitude scales and the scores of the 

sexual behavior scales. The hypotheses that the external and internal factors would be 

significant predictors of congruence between sexual attitudes and behavior were not 

supported by regression analyses. Clinical status and impression management were 



significant predictors of congruence but in the opposite direction than hypothesized. 

When age was factored out of the regression equation, clinical status was no longer a 

significant predictor of congruence. However, impression management remained a 

significant predictor of congruence. The limitations of the study included difficulty with 

the execution of the data collection, an overrepresentation of older males in the clinical 

sample, and the use of a new congruence measure. 
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CHAPTER I 

INTRODUCTION 

Through the years, the topic of sexual attitudes and behavior has generated a large 

amount of research. Researchers have been interested in trends in premarital sexual 

behavior, trends in conservative versus liberal sexual attitudes and behavior, and influences 

on the development of sexual attitudes and subsequent sexual behavior. The influences 

include family, parents, peers, religion (religious affiliation, church attendance, religious 

orientation), and personality variables which include psychological well-being. 

The context of the family or the family environment is where parents influence 

their childrens' sexual attitudes either through modeling and/or verbal and nonverbal 

communication. According to Galbraith and Crow (1976): 

While children may have little opportunity for modeling much of the sexual 

behavior of their parents, and parents little opportunity for the direct reinforcement 

of much of the sexual behavior of their children, the verbal expression of sexuality 

could theoretically come under a stronger influence of parental modeling and 

parental reinforcement than other forms of sexual behavior, (p.759). 

The family environment can have differential effects on how and what children learn. For 

example, families that value open and warm communication may have more meaningful 

communications about sexuality with their children and model more loving and trusting 



relationships. These children may have more freedom to discuss their concerns and 

attitudes which may have an effect on their subsequent sexual behavior. 

In an article on family modeling and attitude similarity Glass, Bengtson, and 

Dunham (1986) assert that: 

One of the functions of the family is seen as the provision of stability and 

continuity to individual members. Families are thought to provide systematic 

socialization through which children are taught the norms of the social order. 

Attitude similarity between generations is the consequence of successful parental 

socialization of beliefs and values. Children leam their parents' values, beliefs, and 

attitudes through both direct teaching and indirect observation, as part of the 

information and guidance that children actively seek out or passively accept in 

maneuvering their way through life, (p.685) 

Albert Bandura (1977, cited in Rychlak, 1981), theorized about modeling and how 

powerful modeling is for learning new responses and for extinguishing old responses. 

Modeling can also discourage certain responses if a person sees a model being punished 

for a behavior or attitude. Rychlak (1981), in discussing social learning theory, talked 

about how as a child matures, what the mother says and does influences the child. When 

the child is older the influence extends to the father and other authority figures. Fathers 

and other authority figures model how the child is expected to behave and reinforces 

patterns of behaviors the child has already developed. To carry this theory even further, 

Rychlak explained how modeling can influence our abilities to reason. Through the use of 



language manipulation modeling can reinforce or extinguish the beliefs and teachings our 

culture and society have to offer. 

Modeling can also be looked at as transmission of information, behavior, and/or 

coping styles from one family member to another. Martin (1990) investigated how marital 

relationship difficulties might be transmitted from parents to their children's romantic 

relationships. Martin used measures of perceived interparental conflict, styles of subject-

parent conflict behaviors, and styles of subject-boyfriend/girlfriend conflict behaviors as 

well as a measure of general relationship difficulties. He sampled a college-student 

population between the ages of 18 and 19. Results indicated that perceived interparent 

conflict was associated with daughters' use of verbal and physical aggression in handling 

conflicts with parents and sons' use of verbal aggression with father. Subjects also tended 

to use the same styles of conflict behavior with their boyfriends/girlfriends. Martin stated 

that the interparent conflict measure is dependent on the observation of disagreements by 

parents. This might result in the modeling of verbally aggressive and/or physically 

aggressive interchanges between parents as well as increase the likelihood that a parent 

would be verbally aggressive toward the son or daughter. Martin observed that several 

factors may influence how conflict styles are developed: the modeling of conflict behavior 

by the parents, conflict involving both the children as well as the parents; the rewards and 

punishments the son or daughter experienced for handling conflicts in a given way; and 

associated cognitive schema learned by the son or daughter about how "we deal with 

conflict in our family." 



The family can have a powerful influence on childrens' attitudes and behaviors. 

Parental influence, in particular, is important because parents usually supply the rewards 

and punishments in the family system and provide the examples the family lives by. 

Parental influence can affect attitude-behavior consistency or congruence, psychological 

adjustment, and how one presents oneself to peers Mid society in general. Even though 

peers, religion, and media influence childrens' attitudes and behavior, it is my belief that 

the family sets up children to respond to peer, religious, and media influences differently. 

A family that promotes self-esteem, individuation, morality, and expressiveness is probably 

going to produce children who are more congruent in their attitudes and behavior, 

especially concerning sexuality and sexual expression. The following section will discuss 

in more detail the influences on individuals' congruence between their sexual attitudes and 

behavior. These influences are divided into external and internal influences. However, the 

main Mid most important influence is the family. 

External and Internal Influences on Sexual Attitudes and Behavior 

According to Fishbein (1967, cited in Wicker, 1971), there are three kinds of 

variables that function as determinants of behavior. The first component, attitude toward 

the behavior, depends on the individual's beliefs about the possible consequences of the 

behavior and the evaluation of the actual consequences of the behavior. The second 

component consists of two categories of normative beliefs: personal, what the person feels 

he or she should do, and social, what the person thinks society would say he or she should 

do. The third component is the individual's motivation to comply with the social and 



personal beliefs. Fishbein stated that other variables may affect behavior but these 

variables operate indirectly by influencing one or more of the three basic components. 

Snyder and Swann (1976) argued that attitude and behavior consistency will be greatest in 

situations where attitude relevance, personality, and other personal characteristics serve as 

guides of behavior. 

Wicker (1971), in his review of research on attitude-behavior consistency 

postulated that there are many factors to account for attitude-behavior inconsistency. He 

divided these factors into personal or intrapersonal factors and situational factors. The 

personal factors consist of other attitudes a person holds, competing motives or drives, 

verbal, intellectual, and social abilities, and activity levels. The situational factors consist 

of actual or considered presence of certain people, normative prescriptions of proper 

behavior, alternate behaviors available, specificity of attitude objects (general responses 

measured against concrete behavior), unforeseen events, and expected and/or actual 

consequences of various acts. Adler and Hendrick (1991) stated that sexual attitudes 

seem to be related to both interpersonal and intrapersonal variables. Maslow (1942) 

summarized these viewpoints with his statement that "sexual attitudes and behavior are as 

much or more truly and closely functions of personality and social and cultural 

relationships than of sheer biological endowment" (p. 260). 

According to these researchers, behavior is ultimately determined by both external 

factors (social, situational, or interpersonal variables) and internal factors (personal or 

intrapersonal variables). For the purposes of this paper, external factors will consist of 
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family environment, gender, and clinical status; internal factors will consist of self-esteem 

and impression management. 

External Influences 

The Influence of the Family 

Harvey and Bray (1991) stated that "the family of origin is the most important 

social group that influences the individual's development. It is assumed that the family of 

origin can continue to influence the individual whether or not the individual continues to 

interact with the family" (p. 299). 

Many components of the social environment, such as family, peers, and media, 

have an impact on sexual attitude and behavior development. Yarber and Greer (1986) 

believed that sexual attitudes and values are mainly transmitted to children from parents, 

either by direct verbal interaction or indirect, nonverbal interaction. 

Yarber and Greer (1986) investigated whether or not three selected sexual 

attitudes of parents were related to similar sexual attitudes of their college daughters or 

sons. They also looked at whether or not parental attitudes were related to five of the 

daughters' and sons' sexual behaviors. Never married, undergraduate students and their 

parents were studied. A self-report questionnaire assessing sexual permissiveness was 

given to the parents and a self-report questionnaire assessing sexual permissiveness, sexual 

experience, and quality of sex-education in the home was administered to the students. 

Yarber and Greer found that mothers' sexual attitudes had a stronger relationship than 

fathers' sexual attitudes to their children's sexual attitudes and behavior. Fathers' sexual 



attitudes had little relationship to either daughters' or sons' sexual attitudes and behavior. 

Yarber and Greer did not find any relationship between male students' sexual behaviors 

and parental sexual attitudes. Mothers with the most positive attitudes toward sexuality 

had daughters who were more comfortable in their personal sexual expression 

(masturbation frequency and orgasmic experience). However, these daughters were not 

any more involved heterosexually (frequency of sexual intercourse and number of sexual 

partners) than other students. 

The effect of social network influences on adolescent sexual behavior and 

contraceptive use was studied by Treboux and Busch-Rossnagel (1990). They used 161 

male and 200 female high school students who completed a self-report measure which 

assessed parental and friends' approval of sexual behavior, discussion of sexual topics with 

parents and friends, sexual attitudes about premarital sex, contraceptive knowledge, and 

amount of sexual behavior. Results indicated that parents were more influential for males, 

whereas friends were more important for females. 

Galbraith and Crow (1976) examined the verbal sexuality of males and females in 

relation to their perceptions of the child-rearing attitudes and behavior of their parents. 

Subjects were 33 male and 31 female undergraduates. The subjects were seen for two 

separate experimental sessions. During the first session, they were administered a parent-

child relationship questionnaire and a scale measuring family ideology (conventionalism, 

authoritarian submission, exaggerated masculinity-femininity extreme emphasis on 

discipline, and moralistic rejection of impulse life). A total score can be obtained on the 
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ideology scale which places individuals on an autocratic-democratic continuum. During 

the second session, they were administered the double-entendre word association test 

(consists of 30 double-entendre sexual stimuli). Results indicated that free associative 

sexual responses are related to the perceptions which college students hold of their 

mothers but not of their fathers. Females who perceived their mothers as conventional, 

moralistic, demanding and imbued with sexual-gender stereotypes gave significantly fewer 

sexual responses than those who rated their mothers more democratic, tolerant, loving, 

and casual. For males neither maternal nor paternal ratings showed any strong 

relationship to verbal sexuality. However, males who perceived their mothers as more 

rejecting did give significantly more sexual responses than those who perceived their 

mothers as non-rejecting. Galbraith and Crow concluded that mothers make an effort to 

have more control over the sexual language used by daughters while neither parent 

attempts much control over the sexual language of sons. 

A total of 65 female college students enrolled in a sexuality course were given a 

family strengths scale, a permissiveness scale for both male and female, an attitudes 

toward sex role behavior scale, and a sex knowledge inventory in order to study the 

influence of family variables on sexual attitudes and knowledge of college students 

(Sanders & Mullis, 1988). Students' perceptions of their parents' and siblings' influence 

on their opinions, beliefs, and attitudes were also explored. Parents were rated as highest 

in terms of influence on sexual opinions, beliefs, and attitudes but were rated lower than 

friends, schools, and books as sources of sex information. Students' attitudes toward 
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premarital sexual permissiveness for males were significantly related to their perceptions 

of their mothers' attitudes. Similarly, respondents' attitudes toward sexual permissiveness 

for females were highly correlated to their perception of their mothers' attitudes toward 

sexual permissiveness for females. 

In summary, parents, especially mothers, have a significant influence on their 

children's sexual opinion, beliefs, and attitudes. Also, how parents are perceived by their 

children (democratic versus authoritarian) is important and has an effect on childrens' 

sexual attitudes. 

Family Environment 

The social climate or environment of the family can play an important role in how 

individuals develop their attitudes about sexuality and sexual expression. Moos and 

Moos's (1976) conceptualization of the family environment is a multidimensional concept 

of family interaction. It focuses on the family system's social support in terms of the 

interpersonal relationships among family members, the goals and directions of personal 

growth emphasized in the family, and the family's system maintenance and organizational 

characteristics (Margalit & Eysenck, 1990). More specifically, Moos and Moos (1976) 

formulated a multidimensional model of family environment or family climate based on 

individuals' perceptions of their families. This model is composed of three dimensions 

based on the above three aspects of family social support and interaction. The three 

dimensions are further subdivided into nine subdimensions based on specific factors that 

may affect either positively or negatively family social support and interaction. The 
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interpersonal relationship dimension consists of the three subdimensions: cohesion (the 

degree of commitment, help, and support family members provide for one another), 

expressiveness (the extent to which family members are encouraged to express their 

feelings directly), and conflict (the amount of openly expressed anger and conflict among 

family members). The personal growth dimension consists of five subdimensions: 

independence (the extent to which family members are assertive, are self-sufficient, and 

make their own decisions), achievement orientation (how much activities, work and 

school, are cast into an achievement-oriented or competitive framework), intellectual-

cultural orientation (the level of interest in political, intellectual, and cultural activities), 

active-recreational orientation (the amount of participation in social and recreational 

activities), and moral-religious emphasis (the emphasis on ethical and religious issues and 

values). The system maintenance dimension consists of two subdimensions- organization 

(the degree of importance of clear organization and structure in planning family activities 

and responsibilities) and control (how much set rules and procedures are used to run the 

family). 

Even though there is a large volume of research concerning the family 

environment, there is only a small sample with regard to the relationship between family 

environment and sexual attitudes and behavior. The research that is available for the 

following subdimensions will be reviewed: cohesion (separation and individuation), 

expressiveness (communication), achievement orientation, and moral-religious emphasis. 
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However, the present research will incorporate all ten of Moos and Moos (1976) family 

environment dimensions into the study. 

Cohesion, separation, and individuation in the family All individuals and 

subsequently all families, establish an emotional closeness/distance tolerance range. The 

appropriateness of the closeness/distance depends upon the age of the family members, the 

circumstances of the family, and individual tolerance levels. When a family is too close or 

too cohesive, it may affect the ability of the children to separate from the parents and 

achieve independence. Ideally, the goal of the family is to raise their children to be 

independent, competent adults. If the family does not establish an optimum level of 

closeness/distance, children can find themselves emotionally overattached to the family 

and possible dependent, or they may find themselves emotionally neglected within the 

family and ignored. 

Harvey and Bray (1991) constructed a multi-causal model of health using 

structural equation analysis. They found that when parents promote and model 

individuation (a healthy independence within the family system) and encourage 

relationships with peers, family members deal more effectively with life stress and 

psychological distress, and have more health enhancing behaviors and less health distress. 

In order to investigate the effects of parental warmth and supportiveness on 

adolescents' depressed affect, attitudes about sexuality, peer influence, and sexual 

experience, Whitbeck, Conger, and Kao (1993) used longitudinal data from self-reports 

and observer ratings of family interaction of 76 adolescent girls and their parents. 
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Whitbeck et al. found that adolescent girls with warm, supportive parents had less 

depression than girls with emotionally distant parents. The girls from warmer families 

manifested more conservative sexual attitudes and had fewer sexually active friends. 

Whitbeck et al. concluded that the quality of the parent-child relationship indirectly affects 

the sexual behavior of adolescent girls. This occurs when the parents contribute to 

negative mood states that make adolescent girls more likely to view sexual activity as 

potentially rewarding behavior. Adolescent girls with symptoms of depression, who 

experience a lack of supportive parental relationships, may become more accepting of 

alternative emotionally intimate relationships outside of the family. This is turn could 

possibly influence their sexual attitudes and sexual activity. However, Bell, Erikson, 

Cornwell, and Bell (1991), in their study of closeness and distance among family members, 

discovered that there has to be a balance between closeness and distance in the family. 

They suggested that extremes of experienced closeness are associated with more conflict, 

less ability to resolve differences, and less warmth and support among family members. In 

other words, the family needs to experience an optimal level of closeness and distance to 

provide a supportive and warm atmosphere for consistent modeling of behavior and 

consistent reinforcement of that modeling. 

Communication about sexuality in the family Parent-child communication about 

sexuality has been cited as a potential positive influence on adolescent sexual attitudes and 

behavior and may be associated with adolescents holding more conservative attitudes 

and/or delaying initiation of intercourse or using contraception if sexually active (Nolin & 
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Peterson, 1992). According to White and DeBlassie (1992), family communication not 

only transmits sexual knowledge, opinions, and beliefs, but also attitudes. 

Verbal communication is not the only way of expressing attitudes within a family. 

Farley (1990) stressed the importance of nonverbal communication with the following 

statement: 

Although mental health professionals have put a high premium on verbal 

expression of affect, families have many ways of expressing affect behaviorally and 

accurately. The signals may be read and responded to only by other members of 

the family or the channels of expression are culturally determined, (p. 90) 

In order to study family context and adolescents' attitudes about sexuality, Papini, 

Fanner, Clark, and Snell (1988) evaluated adolescent patterns of sexual self-disclosure to 

parents and friends. Research has indicated that parent-adolescent communication about 

sexual topics is associated with adolescent sexual attitudes (T. D. Fisher, 1986; 1987) and 

behavior (Darling & Hicks, 1982). T. D. Fisher (1987) reported that frequent 

communication about sexual topics among family members was related to greater 

similarity in sexual values and attitudes between parents and college-aged children but 

measures of the general openness of family communication patterns were not associated 

with the adoption of parental sexual values and attitudes. However, after a review of the 

research on adolescents' perceptions of their parents, Papini et al. (1988) concluded that 

sexual disclosure seems to be influenced by the affective and communicative quality of the 

family context. The results of Papini et al.'s study revealed that adolescents engage in 
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more sexual disclosure with their Mends than with their parents. Significantly greater self-

disclosure was reported between adolescents and same-sex, rather than opposite-sex, 

parent and friend. Regression analysis revealed that adolescent sexual disclosure to 

parents was strongly associated with adolescent perceptions of the openness and 

adaptiveness of the family context. 

T. D. Fisher (1986) looked at parent-child communication about sex and the 

sexual attitudes of early, middle, and late adolescents. She found that the correlation 

between parents' and childrens' attitudes were high for all the early adolescents Mid low 

for all the middle adolescents. Only among the late adolescents was there a significant 

difference in the correlations between the sexual attitudes of parents and their children as a 

function of family communication level. The attitudes of adolescents and parents in the 

high communication group were highly correlated and the attitudes of the adolescents and 

parents in the low communication group were not significantly correlated. 

La Coste, Ginter, and Whipple (1987) investigated the link between parent-

adolescent communication and the family's social environment from the adolescent's 

perspective. Volunteers were obtained from a senior high school and questionnaires were 

administered to 115 students. The questionnaires assessed parent-adolescent 

communication, family environment, and demographics. Positive correlations were found 

between perceived communication and factors of cohesion, emotional expressiveness, 

independence, intellectual-cultural orientation, active-recreational orientation, moral-

religious emphasis, and organization within the family. Perceived communication 
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correlated negatively with conflict and control. No evidence was found for a relationship 

between family communication and achievement orientation. La Coste et al. concluded 

that adolescents' perception of how family members communicate is intimately linked to 

how adolescents perceive their familial environment. 

The relationship between parent-child communication about sexuality and college 

students' sexual behavior and attitudes as a function of parental proximity was examined 

by T. D. Fisher (1988). She predicted that, regardless of proximity to parents, adolescents 

from high sexual communication families would have sexual attitudes that were more 

highly and positively correlated with those of their parents than would adolescents from 

low sexual communication families. She also predicted that students who experience more 

sexual communication in their homes would be less likely to have engaged in sexual 

intercourse, to have engaged in their first sexual experience at a later age if they had done 

so at all, to have fewer sexual partners, to have more sexual knowledge, and to have been 

more likely to have used effective contraception if they had engaged in intercourse. 

Subjects were never married college students and their parents. T. D. Fisher administered 

the Sexual Attitude Scale (Hudson, Murphy, & Nurius, 1983) to both parents and 

students. Family communication, sexual and contraceptive knowledge, aid sexual activity 

were also assessed. Results indicated little support for the notion that adolescents from 

high communication families are less likely to have premarital sex or are more likely to use 

birth control if they are sexually active. T. D. Fisher concluded that the more likely area in 

which family communication about sexuality might influence the late adolescent is in the 
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similarity of their sexual attitudes to those of their parents. Adolescents had attitudes that 

were significantly correlated to those of their parents regardless of whether they lived at 

home or not. Adolescents are much more likely to incorporate the sexual values of their 

parents into their own value system if there had been at least a moderate amount of 

dialogue between parent and child about aspects of sexuality. 

Hepburn (1983) interviewed 48 married couples and their teenage daughters 

concerning parent-daughter communicat ion about sexual topics. Several types of parent-

daughter conversations about sex emerged. From these types of parent-daughter 

conversations, Hepburn developed a model of parent-daughter communication about 

sexual topics. Hepburn's formulation consists of three levels of parent-daughter 

communication. The first level includes direct informational communication between 

mother and daughter. The second level concerns mutual mother-daughter discussions 

which may be partially informational but which frequently contain guidelines for behavior. 

The third level consists of family discussions of sociosexual issues. The third level is 

where fathers are most comfortable and are most frequently overtly involved in the 

transmission of sexual values. Third level conversations contain veiled messages for 

personal behavior. It is through these discussions that children become aware of how their 

parents might respond to a variety of sexual issues (teenage pregnancy, early marriage, 

etc.). Hepburn stated that the primary function of third level communication is the 

development of personal values and the maintenance of sociosexual norms. In intact 

families, the responsibility for this aspect of sexual socialization seems to be shared by the 
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mother and father. Hepburn concluded that the patterns of communication found in this 

sample support the notion that mothers play a more significant role in the transmission of 

sexual information to their daughters than do fathers. Fathers, however, may play a 

significant though less overt role in the transmission of sexual attitudes and values through 

indirect means (overtly impersonal sociosexual discussions). 

How the family communicates about sex and how children perceive the 

communication is important in determining whether or not children will hold the sexual 

attitudes of their parents. Families with a high level of communication about sexual topics 

appear to have children whose attitudes are similar to theirs. Hepburn's (1983) research 

shows that mothers and fathers have different roles in the transmission of sexual attitudes. 

However, communication appears to affect sexual attitudes but not necessarily sexual 

behaviors. 

Achievement orientation in the family. Miller and Sneesby (1988) hypothesized 

that a strong educational orientation among adolescents is inversely related to early sexual 

intercourse experience. They assessed a sample of 810 high school students for 

educational variables, sexual attitudes, and sexual behavior. Results indicated that all 

variables reflecting stronger educational background or interest were negatively related to 

adolescent sexuality, with academic performance (grades) having the strongest 

relationship. There is some evidence that parents' educational background positively 

affects adolescents' educational aspirations, plans, and performance. Miller and Sneesby 

concluded that low educational aspirations and poor academic performance might lead to 
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early adolescent sexual involvements, but engaging in sexual intercourse might also reduce 

educational interests and achievement. 

Emphasis on religion and morality in the family. It has long been assumed that 

family modeling of religious beliefs and behavior plays a central role in offspring. 'Tamily 

approved expressions of sexuality and aggression are an important part of the cultural and 

religious patterns which pass from one generation to another. Both religion and culture 

define the circumstances under which expression is permitted and with or against whom" 

(Farley, 1990, p. 92). Forliti and Benson (1986) believed that religious involvement is 

related to desirable behaviors, beliefs, and values. Adolescents who value religion are 

more likely to have parents who talk to them about religious concepts (faith, prayer, etc.). 

Forliti and Benson argued that "as long as this parental faith is liberating rather than 

restricting, children are likely to develop similar religious perspectives" (p. 224). 

Cavalli-Sforza, Feldman, Chen, and Dornbusch (1982) conducted a survey 

designed to evaluate the importance of cultural transmission of a number of traits and 

found that religion and politics are mostly determined in the family. In their study to 

determine the relationship between mothers' religiosity and that of their offspring 

(controlling for both gender and sexual orientation), Ellis and Wagemann (1993) found 

that female offspring were more religious than male offspring, regardless of sexual 

orientation, and their religiosity tended to more closely resemble that of their mothers than 

did the religiosity of males. Religiosity was measured in terms of importance of religion, 

frequency of church attendance, and denominational preference. Results indicated that 
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female offspring were more likely to chose membership in their mother's religion than 

male offspring. 

Hunsberger and Brown (1984) had 836 college students complete a questionnaire 

relating primarily to religious orientation and background. They wanted to examine the 

correlates of those individuals who reported being raised in a religious denomination, but 

who later change their orientation to "none." Hunsberger and Brown referred to this 

phenomenon as apostasy. Multiple regression analysis indicated that an intellectual 

orientation and the emphasis placed on religion in the childhood home were the two 

factors which served as the best predictors of apostate/nonapostate status. Further self-

report information indicated that respondents reported their parents, especially their 

mother, to have been influential in affecting their religious orientation. 

Attitude transmission across three ideological domains (gender roles, politics, and 

religion) and across three generations was examined by Glass, Bengtson, and Dunham 

(1986). They found that religious and political ideologies are strongly influenced by the 

family while gender ideologies seemed less affected. Gender ideologies appeared to be 

influenced by other areas outside the family. 

In a related study, Perkins (1987) looked at the relationship between religion and 

alcohol abuse of parents and of children. In developing his model of how religion and 

parents influence children's drinking, he argued that "parents' own religious experiences 

may actually have an effect on their college age children's drinking through the 

intergenerational transmission of religious norms" (p. 342). Results indicated that parents' 
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religious traditions are highly determinant influences on their children's religious attitudes 

and the effect of religious tradition appeared to stand apart from the role of peer attitudes. 

Perkins also found a significant relationship between students' and parents' strength of 

faith (for mothers and for fathers). The findings for both parents' strength of faith 

combined suggested that parents' faith has a strong, cumulative effect on students' faith. 

In other words, "parents' religious traditions and their degree of religiosity largely 

determine the traditions and commitment of their children which, in turn, influence 

students' drinking" (Perkins, 1987, p. 356). 

In Daugherty and Burger's (1984) survey concerning male and female 

undergraduates' sexual attitudes and behavior, they found that female students' general 

attitudes about sexuality and sexual behavior were correlated with the perceived attitudes 

of peers rather than those of parents and church. Males' attitudes and number of sexual 

partners and degree of sex guilt were correlated with the perceived attitudes of their 

parents, rather than the views of their peers and church. 

It appears that the family environment has a significant effect on childrens' 

religious orientation. At least in part, this effect can be accounted for by the parents' 

modeling of religious behavior and the transmission of attitudes by communication, 

behavior, and/or level of involvement in religious activities or church. Religion also 

appears to affect individuals' attitudes about sexuality and influences the type of sexual 

belief and expression that is or is not appropriate and moral. 
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Gender 

Gender and sexual attitudes and behavior. Several previous studies have found 

consistent differences between males and females on attitudes toward sexuality (Hendrick 

& Hendrick, 1987; Hendrick, Hendrick, Slapion-Foote, & Foote, 1985). The conclusions 

of this research are that males are more game playing, sexually permissive, and 

instrumental (little or no commitment needed between sex partners) in attitude. Females 

are more friendship oriented, practical, dependent, responsible, and communal (the joining 

of two persons in close physical and spiritual harmony) in attitude. Males appear 

relatively more goal oriented and females appear relatively more relationship oriented 

(Bailey, Hendrick, & Hendrick, 1987). Gfellner (1988) found that males reported more 

pleasure in the behavior itself and recognition of its achievement, whereas females 

emphasized emotional involvement and security in the relationship. Oliver and Sedikides 

(1992) argued that these gender differences may be due in part to the sexual double 

standard. Males are encouraged to engage in premarital sexual intercourse and yet are 

taught that females who engage in this behavior are "bad." 

Phillis and Gromko (1985) stated that it is commonly accepted that men in western 

societies have a higher incidence of sexual activity and a greater number of partners than 

do women. They were curious about this assumption because, if men are having more 

sexual activity, who are they having it with? They conducted a study that assessed the 

type of sexual activity, the number of partners, where they had sex with those partners, 

and sexual attitudes of 327 female and 117 male college students. Phillis and Gromko 
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discovered that a higher proportion of men (76 percent) than women (62 percent) 

reported having had intercourse. However, once they controlled for the influence of 

unequal population sex ratios, they found that men and women were approximately equal 

in number of sexual partners. 

Gender differences in regard to congruence between sexual attitudes and sexual 

behavior were found (Brewer, 1994). Women were significantly less congruent than men. 

She also found that women, as measured by Hudson, Murphy, and Nurius's (1983) Sexual 

Attitude Scale, were more conservative in their sexual attitudes than men. Hendrick, 

Hendrick, Slapion-Foote, and Foote (1985) developed a sexual attitude scale that assessed 

five different factors (Sexual Permissiveness, Sexual Responsibility, Sexual Communion, 

Sexual Instrumentality, and Sexual Conventionality). They found that female subjects 

were more responsible, conventional, and idealistic, whereas male subjects were more 

permissive, instrumental, and control-and-power-oriented. The results suggested that 

women were moderately conservative in sexual attitudes, whereas men were moderately 

permissive. 

Gender differences in parent-child communication about sexuality were examined 

by Nolin and Petersen (1992). They used data from 84 mother-father-child triads and 

focus groups to examine gender differences in factual, sociosexual, and moral discussions 

about sexuality. Nolin and Petersen found that parent-daughter communication was more 

wide-ranging than parent-son communication for each type of sexual discussion. Gender 

differences were most pronounced for factual and moral discussions, communications 
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most likely to transmit information and values directly. The variation between the son and 

daughter was largely due to the greater role taken by the mother in family sex education. 

The authors concluded that sons may be more susceptible to cultural messages 

encouraging casual sexual encounters. This may stem from the lack of communication 

with parents which has made them less certain of family norms for sexual behaviors. 

Leary and Snell (1988) studied the relationship between gender-relevant 

personality attributes and sexuality. They hypothesized that gender differences in sexuality 

are related to gender differences in instrumental (masculine) versus expressive (feminine) 

personality attributes. It was reasoned that individuals who score higher on measures of 

instrumentality possess characteristics that lead them to be more sexually active than 

individuals who score lower. Highly instrumental individuals are more likely to initiate 

sexual encounters than individuals who score lower on instrumental traits because they are 

more assertive, self-confident, and independent. In addition, by being individualistic and 

independent, highly instrumental individuals may be more likely to ignore moral and 

cultural prohibitions against certain sexual behaviors. This is turn may lead to increased 

sexual experience, greater knowledge about sex, and more liberal sexual attitudes. The 

sample consisted of259 unmarried males and females who completed a survey concerning 

sex roles and sexual experience. Results showed that, for both men and women, 

instrumental personality attributes were associated with greater sexual experience, 

including the frequency of sexual intercourse and oral sex, the number of sexual partners, 

the age at which respondents first had sex, and more relaxed feelings about having sex. 
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Further, interactions of instrumentality and expressiveness revealed that women who 

scored high in instrumentality but low in expressiveness were consistently more sexually 

active and experienced than other groups. 

Samples of undergraduate students were surveyed concerning sexual experience, 

rates of premarital intercourse, age at first sexual intercourse, number of sexual partners, 

and attitudes about premarital intercourse (Earle & Penicone, 1986). Results indicated 

that attitudes toward premarital intercourse and behavior (i.e., reported sexual 

intercourse) were interrelated. The interrelationship between attitude and behavior was 

significantly stronger for women than for men (conservative women were more likely to 

have fewer sexual partners than conservative men). In terms of sexual behavior, both 

liberal women and men were more likely to indicate that they had had premarital sex than 

their conservative peers. Women are still more conservative than men in their attitudes 

toward the kinds of relationships in which premarital sex is personally acceptable. The 

authors concluded that differences between men and women still exist, however, these 

differences are much more evident in attitudes than in behavior. The stronger relationship 

between attitudes and behavior for women students may indicate greater consistency on 

their part and a closer link between convictions and behavior. 

In summary, males and females appear to show consistent differences in attitude, 

expression, and quality of sexual relationships. Men seem to hold more permissive 

attitudes and engage in more noncommitted sex while women seem to hold more 

conservative attitudes and engage in more committed sex. In terms of congruence 
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between sexual attitudes and behaviors, Brewer (1994) found that women are less 

congruent than men while Earle and Perricone (1986) found that women are more 

congruent than men. 

Gender and family influences. Do families treat daughters differently than sons? 

Does this differential treatment have an affect on how women versus men view their 

family and does this difference affect their attitudes and behaviors concerning sexuality? 

Margalit and Eysenck (1990) examined gender differences in a group of 371 male 

and 371 female adolescents for social skills, personality structure, and family climate in 

relation to their sense of coherence (an emotional and cognitive appraisal of the 

environment). No significant differences were found between adolescent males and 

females with regard to their sense of coherence. Results indicated that female adolescents 

have higher levels of social competence than male adolescents. Male adolescents revealed 

higher levels of impulse control problems while female adolescents demonstrated higher 

levels of emotionality. Significant differences were found between the two groups' 

perceptions of family climate. Male adolescents viewed their families as more encouraging 

of every aspect of personal growth within a more controlled family system However, 

there were no gender differences in perceptions of family support and interrelations. 

Darling and Hicks (1982) interviewed 421 male and 402 female undergraduate 

students about how family verbal and nonverbal communication influenced their sexual 

behavior and contraceptive use. The findings indicated that college students perceived 

their parents as seldom discussing sex within the family, and females perceived parental 
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sexual messages less frequently than did males. The kinds of messages parents 

communicated about sex were different for males and females. The most frequent 

message given by parents was "sex is a dangerous experience," especially for females. 

Although the impact of these messages upon sexual behavior Mid sexual satisfaction varies 

for males and females, in general both positive and negative sexual messages had a 

positive influence on male sexual involvement. This contributed to male's greater 

satisfaction with their sex lives. While positive and negative sexual messages had no 

influence on the females' level of sexual involvement, positive sexual messages lowered 

perceived sexual satisfaction. Darling and Hicks concluded that both sexes received 

double messages about sex. The double message males receive about sexual experience 

emphasizes the positive side, while the double messages females receive emphasizes the 

negative side. An explanation for females' report of low satisfaction in their sexual 

experiences may be that the cultural messages and negative parental messages combine 

and override the weak positive messages. Cultural messages tell females that premarital 

sexual experience is immoral and that sex is more pleasurable for males. Therefore, even 

though parents may say "sex is nice," females know that premarital sex is dangerous and 

not for their enjoyment (Darling & Hicks, 1982). 

In summary, there appears to be a difference in how men and women perceive the 

family environment. There also appears to be a difference in how families communicate to 

their daughters and sons about sexuality and sexual behavior. 
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Clinical Status 

Is there a difference in perceptions of family functioning between individuals' who 

do versus who do not utilize the services of a mental health professional or facility? 

Intuitively, one would think that individuals who are utilizing the services of a mental 

health professional or facility would be more conflicted about their family of origin and see 

the family of origin in a more unfavorable light. They would also have more discrepancies 

between sexual attitudes and behavior resulting from conflicts between social mores and 

personal beliefs and would have lower self-esteem. 

Clinical status, gender, and family influences Noller, Seth-Smith, Bouma, and 

Schweitzer (1992) conducted two studies which compared the perceptions of family 

functioning held by clinic and nonclinic adolescents, and the perceptions of family 

functioning held by adolescents and their mothers in clinic and nonclinic families. In the 

first study, a matched group of clinic and nonclinic adolescents (11 girls and 22 boys) 

were compared on their responses to a 30-item scale designed to measure three factors of 

family functioning. The three factors were Intimacy (high versus low), Parenting Style 

(democratic versus controlled), and Conflict (low versus high). Results from the first 

study indicated little difference between the two groups in their perception of family 

functioning. No gender differences were found. The second study compared perceptions 

of family functioning held by mothers and adolescents from clinic and nonclinic families. 

Results indicated that there were no differences between the two groups of adolescents in 

terms of their perceptions of family functioning. There was a difference between the two 
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groups of mothers. In addition, clinic adolescents and their mothers did not differ in their 

perceptions of the family, whereas adolescents in the non-clinic group saw their families 

significantly less intimate and more conflicted than did their mothers (Noller, et al, 1992). 

Subjects recruited from clinical and nonclinical populations were asked to 

complete a questionnaire assessing whether or not two measures of family cohesion and 

adaptability would elicit curvilinear responses (Ben-David & lunch, 1993). The clinic 

sample consisted of 30 nonrelated individuals in marriage and family therapy. The 

nonclinic sample consisted of 45 unrelated individuals. Of the 75 subjects used, 43 were 

women and 32 were men. Results indicated that neither the main effect for gender nor the 

clinical status by gender interaction were significant for any of the variables. However, 

subjects who came from more dysfunctional families tended to answer the questions in 

more extreme categories. Subjects from more functional families answered the questions 

in a more balanced way. 

It appears that there is not a great deal of difference between clinical and 

nonclinical samples in the above two research studies. The effect appears to be between 

functional and dysfunctional families rather than between clinical and nonclinical samples 

It may be that individuals who seek help from a mental health professional may be more 

functional in some respects as they seem to recognize when they need help. They may 

also be resolving family, marital, and sexual issues whereas individuals who have not 

sought treatment may not be resolving any issues. 
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Internal Influences 

Self-Esteem 

Psychological adjustment has been studied in relation to sexual attitudes and 

behavior. However, since the research on this subject is considerable and because 

psychological adjustment consists of many variables (mental health, self-esteem, self-

confidence, lack of depression, assertiveness, etc.), this paper focuses on one dimension of 

psychological adjustment, self-esteem 

Stratton and Spitzer (1967), described the cultural prescriptions governing sexual 

conduct in the following statement: 

As most persons living in a society are aware of the dominant cultural prescriptions 

of that society, it would not be unreasonable to assume that a majority have 

internalized, at least in part, the legitimacy of the basic norms governing 

interpersonal conduct. If it can be assumed that persons tend to evaluate 

themselves according to how closely their behavior conforms to or deviates from 

those prescriptions, it might also be expected that persons with conforming 

attitudes would tend to perceive themselves differently than those with deviant 

attitudes. As self-esteem is one major component of self-attitudes, differences in 

self-perception would be likely to emerge there, (p. 436) 

Using a social deviance viewpoint, Stratton and Spitzer (1967) created a model to 

explain the relationship between self-esteem and sexual permissiveness. They assumed 

that within any given society there are cultural norms prescribing appropriate sexual 
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behavior. These norms are internalized by the members of the society (or subculture). 

People who conform to the norms tend to evaluate themselves positively, but people who 

deviate tend to evaluate themselves negatively (Perlman, 1974). In order to test their 

theory, Stratton and Spitzer (1967) examined the relationship between attitudes favoring 

permissive sexual behavior for engaged couples and self-evaluation. The major hypothesis 

of the study was that permissive sexual attitudes are associated with an unfavorable self-

concept. Stratton and Spitzer administered four instruments that were scored for self-

acceptance, self-criticality, and self-ideal discrepancies to 325 unmarried students at a 

large university. Two questions regarding sexual permissiveness were also administered. 

They found high permissiveness is correlated with high self-criticism and with low self-

acceptance. In other words, individuals who feel that it is acceptable for engaged persons 

to indulge in sexual intercourse have lower self-evaluations than those who do not. 

An important implication of Stratton and Spitzer's viewpoint is that the nature of 

the permissiveness/self-esteem relationship is dependent on societal norms (Perlman, 

1974). In moderate cultures there should be little or no relationship between these 

variables. But, in more liberal cultures, permissive individuals should have high self-

esteem. Since the Stratton and Spitzer (1967) research was done at a conservative 

campus, Perlman chose what he considered to be a moderate campus for one sample of 

subjects and a liberal campus for the second sample of subjects. The subjects were 

unmarried, male and female undergraduates. Perlman administered measures of self-

esteem and permissiveness (both attitudes about sexual behavior and number of partners). 
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As predicted, for the liberal sample, high self-esteem respondents reported a larger number 

of sexual partners. However, the liberal, high self-esteem respondents did not show more 

permissive attitudes. For the moderate group, there were no significant correlations 

between permissiveness and self-esteem. Perlman concluded that high self-esteem was 

more closely related to normative behavior than to normative attitudes. 

MacCorquodale and DeLamater (1979) were interested in Stratton and Spitzer's 

(1967) and Perlman's (1974) prediction that persons who deviate from norms regarding 

premarital sexuality will have lower self-esteem. In their research, they employed a 

multidimensional view of self-image. It included three components: one's cognitive 

picture of oneself, one's assessment of one's moral qualities, and one's image of one's 

own physical characteristics. Sexuality is viewed as being comprised of both an attitudinal 

and a behavioral component. Data were obtained from a sample consisting of 

undergraduates at a large university and from a sample consisting of persons between 18 

and 23 years old who resided in a large city but were not students. In an interview format, 

subjects were asked questions concerning self-esteem, self-evaluation, body image, sexual 

permissiveness, and sexual behavior. Results showed that there is not a general, consistent 

relationship between self-image and premarital sexuality. The relationships between self-

image and premarital sexual attitudes are weaker than those involving self-image and 

sexual behaviors. Among males, MacCorquodale and DeLamater found that sexual 

ideology is more consistently related to perceived social desirability than to self-esteem. 

They found a consistent relationship between sexual behavior and self-image and there 
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was a relationship between evaluation of one's physical characteristics and premarital 

sexuality. However, they did not find a relationship between moral qualities and sexual 

attitudes and behavior. The evaluation of the self as a social object rather than on moral 

characteristics or the more global measure of self-esteem, is primarily related to sexuality. 

In summary, the previously reported relationship between self-esteem and permissiveness 

was not found. 

In the research described above, mixed results concerning self-esteem and sexual 

attitudes and behaviors were found. It appears that there may be an interaction between 

self-esteem and conservative versus liberal sexual attitudes. When the sexual attitudes of 

the general population are similar to the sexual attitudes of the individual, there are higher 

levels of self-esteem. When the sexual attitudes of society are divergent from the 

individual's sexual attitudes, lower levels of self-esteem are found. 

Impression Management 

Sexual attitudes and behavior can be affected by the desire to appear similar to a 

social group and/or desirable person. Synder and Swann (1976) theorized that: 

In a situation where the individual expresses attitudes with regard to the 

characteristics of other people, words and deeds seem to be chosen, not so much 

for the information they communicate about one's actual attitudes but rather for 

their strategic value in winning friends and influencing people, (p. 1036) 

This may account for some of the discrepancies individuals have between their stated 

sexual attitudes and their actual behavior. Individuals may hold the attitudes of the social 
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group while engaging in behavior that is more consistent with internal values. On the 

other hand, the individual's actual behavior may reflect the behavior of the social group. 

In a previously described study, MacCorquodale and DeLamater (1979) 

investigated Stratton and Spitzer's (1967) and Perlman's (1974) prediction that persons 

who deviate from norms regarding premarital sexuality will have lower self-esteem. In 

their research, they employed a multidimensional view of self-image. It included three 

components: one's cognitive picture of oneself^ one's assessment of one's moral qualities, 

and one's image of one's own physical characteristics. MacCorquodale and DeLamater 

found that sexual ideology is more consistently related to perceived social desirability than 

to self-esteem. They found a consistent relationship between sexual behavior and self-

image and there was a relationship between evaluation of one's physical characteristics 

and premarital sexuality. The evaluation of the self as a social object rather than on moral 

characteristics or the more global measure of self-esteem, is primarily related to sexuality. 

In summary, the results indicate a significant association between perceived social 

desirability and sexual behavior and between evaluations of some bodily characteristics 

and sexual experience. These associations are found among both men and women. 

Impression management may also affect how a person responds to a self-report 

measure of sexual attitudes and behavior. Hudson et al. (1983) suggested that their 

Sexual Attitude Scale be used in conjunction with an impression management scale. 

However, W. A. Fisher, Byrne, White, and Kelley (1988) did not find a significant 
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relationship between a social desirability response set and scores from the Sexual Opinion 

Survey. 

Interactions Between External and Internal Influences 

Family and Self-Esteem 

In reference to the family's affect on the self-esteem of its members, Amato and 

Ochiltree (1986) proposed that: 

Families can affect a child's competence both in terms of the child's skill at 

predicting and controlling the environment and in terms of the child's feelings of 

efficacy and control. To the symbolic interactionists, a sense of self is first 

developed through interaction with significant others in the family as the child 

comes to adopt the perspective of others to his or her actions. The child's early 

self-conception of competence, then, is related to the experiences of success or 

failure as interpreted through the evaluations of others in the home. However, the 

child also forms self-attitudes on the basis of his or her own achievements 

accomplished through intrinsic motivation. Thus, the competent self can be seen 

as a generalization formed from elements of both social and internal sources of 

evaluation, (p. 48) 

Research has shown reduced levels of self-esteem in children from homes 

associated with higher levels of family and marital conflict (Burt, Cohen, & Bjork, 1988; 

Cooper, Holman, & Braithwaite, 1983) and from unhappy homes versus happy homes 

(Parish, 1981). Other researchers have found that children's self-esteem is positively 
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correlated with a supportive family environment (Amato, 1986; Buri, Kirchner, & Walsh, 

1987; Hoelter & Harper, 1987). The quality of family interactions appears to play a 

significant role in the development of self-esteem in children (Amato & Ochiltree, 1986; 

Partridge & Kotler, 1987). The family is generally considered an important context for 

the development of self-concept because it is the place where the initial sense of self is 

formed through intimate, concentrated, and comprehensive interactions with its members 

(Mahabeer, 1993). 

Burt, Cohen, and Bjorck (1988) tested the main and stress-moderating effects of 

young adolescents' perceived family environment on their depression, anxiety, and self-

esteem. Young adolescents' negative life events, perceived family environment and 

psychological functioning (depression, anxiety, and self-esteem) were measured on two 

occasions, separated by a five-month interval, to allow for both cross-sectional and 

longitudinal analyses. The cross-sectional analyses demonstrated that families perceived 

as cohesive, organized, and expressive were related to positive psychological functioning. 

Families perceived as conflict-ridden and controlling were related to negative functioning. 

However, the longitudinal analyses showed that only expressiveness predicted positive 

psychological functioning and only for females. 

Holdnack (1992) examined the indirect effects of parental divorce on self-concept 

via changes in the family environment. He hypothesized that adult self-concept will be 

positively correlated with the perception of the family environment in the family of origin. 

A sample of 147 undergraduate and graduate students were given a measure of self-
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esteem and the Family Environment Scale (Moos & Moos, 1981, cited in Holdnack, 

1992). Holdnack factor analyzed the Family Environment Scale which produced three 

factors (closeness, organization, and control). Results indicated that the perception of 

family closeness was positively correlated with self-concept. However, family 

organization and control were not significantly correlated. 

The structural and interpersonal family influences on adolescent self-conception 

were examined by Hoelter and Harper (1987). They wanted to determine if family 

support had a positive effect on self-esteem and if family conflict involving the adolescent 

had a negative effect on self-esteem. A sample of 655 adolescents completed a 

questionnaire assessing family support, family conflict, and self-esteem Results indicated 

that family support had a positive effect on self-esteem for both male and female 

adolescents. Family conflict had differential effects for male and female adolescents' self-

esteem Parental conflict had a negative effect on male adolescents' self-esteem while 

respondent-parent conflict yielded a negative effect for female adolescents' self-esteem 

Overall, family support had the largest effect on adolescents' self-esteem. 

Cooper, Holman, and Braithwaite (1983) investigated the relationship between 

childrens' self-esteem and their perceptions of family cohesion. They were interested in 

comparing the differences between actual family structure (one or two parents) to the 

childrens' perceptions of family cohesion. The study involved 467 fifth and sixth graders 

who were given a questionnaire assessing self-esteem and perceptions of family happiness 

and support. Teachers' knowledge of family relationships was also measured. Closeness 
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to the family was identified in terms of five family types (one- and two-parent cohesive, 

divided, parent coalition, and isolated child). The results indicated that children from 

different family types experienced varying degrees of closeness and support. Children 

reporting little family support tended to have lower levels of self-esteem. The authors 

concluded that family cohesion, when measured through the child's perceptions of family 

relationships, has an important influence on the development of self-concept in children. 

The results also showed that family structure alone (one or two parents) does not have the 

most damaging effect on childrens' self-esteem. The adjustment and well-being of 

children from single-parent cohesive families was higher than that of children from two-

parent coalition families, divided families, and isolated-child families. 

Buri, Kirchner, and Walsh (1987) studied the effects of familial variables on 

college-aged participants' self-esteem. The familial variables included parents' self-

esteem, parents' marital satisfaction, parental nurturance, and family size. The sample 

consisted of 31 females and 33 males who were given a questionnaire that included 

measures for the above variables. Results indicated that parental nurturance was the only 

variable related to self-esteem. Parents' self-esteem, marital satisfaction, and family sira 

were not significantly related to college-age childrens' self-esteem. 

The family environment appears to have an effect on childrens' self-esteem. 

Families perceived as cohesive, organized, and expressive have a positive influence on 

childrens' psychological functioning while families perceived as conflict-ridden and 
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controlling have a negative influence on childrens' psychological functioning. Family 

support and parental nurturance also have a positive effect on childrens' self-esteem. 

Gender and Self-Esteem 

la studies comparing men and women, women tend to report lower self-esteem 

(Maccoby & Jacklin, 1974, cited in D. M. Zuckerman, 1989). Low self-esteem can 

adversely affect decisions one makes about sexuality, can interfere with self-presentation, 

and can negatively affect relationships. If this is true for women, then women could be 

making decisions about sexuality that are not true reflections of what they really believe 

resulting in attitude-behavior discrepancies. 

In order to investigate the effects of interpersonal (love and sex attitudes) and 

intrapersonal (self-esteem and sexual self-esteem) variables on contraceptive use among 

male and female college students, a questionnaire measuring relationship attitudes, sex 

attitudes, sex behavior, self-esteem, and contraceptive behavior was administered to 350 

male and female undergraduates (Adler & Hendrick, 1991). There were no differences 

between men and women on the self-esteem measure and, for both men and women, 

general self-esteem and sexual self-esteem were related to contraceptive behavior. 

Bailey, Hendrick, and Hendrick (1987) studied the associations among love and 

sexual attitudes, self-esteem, and masculinity and femininity. Subjects consisted of 140 

male and 146 female undergraduates. They were given a sexual attitudes scale, a love 

attitudes scale, a sex role inventory, and two self-esteem scales. The sex role inventory 

classifies individuals as masculine, feminine, and androgynous regardless of gender. 
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According to Bailey et al., self-esteem has been strongly linked to masculinity but only 

weakly to femininity. Results indicated that masculinity was strongly related to both 

measures of self-esteem while femininity was modestly related only to the second self-

esteem scale. Androgyny was not related to either scale. 

One sample of women and one sample of men were assessed to determine if sexual 

experience enhances personality by bolstering self-esteem and self-confidence (Newcomb, 

1985). The ages of the two samples ranged from late adolescence to 50 years and older. 

The samples were given a questionnaire that measured perceived parental sexual attitudes, 

sexual history and behavior, social competence, relationship attachment, personality, and 

self-esteem Little evidence was found for the enhancement of personality through sexual 

experience for the women but a great deal of evidence was found for the men. Men who 

reported high levels of sexual experience tended to be highly educated, social competent, 

had high self-esteem, and perceived themselves as highly masculine and attractive. 

In conclusion, two studies found that sexual experience appears to enhance the 

self-esteem of men and the concept of masculinity is strongly related to self-esteem. 

These studies also found that increased sexual experience for women does not appear to 

promote positive self-esteem and the concept of femininity is only partially related to 

positive self-esteem A third study did not find any gender differences with regard to self-

esteem. 
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Gender and Impression Management 

A stereotype about men is that many of the accounts of their sexual conquests are 

stories that are conjured up in order to stay liked, respected, and regarded by their peers. 

However, research shows that men are more permissive in their sexual attitudes and 

behavior than women (Hendrick & Hendrick, 1987). Social desirability or impression 

management may play a role in how a person reports his or her sexual behavior and 

attitudes to others. Some individuals may make statements about sexuality that are 

socially desirable in order to keep up social appearances. Others may not be concerned if 

their opinions and behavior differ from society's conventions about sexuality. 

Galbraith and Wynkoop (1976) required 76 undergraduate males to give both 

sexual and asexual responses to the same set of sexual double-entendre words. The 

subjects were also measured for sex-guilt, social desirability, and repression-sensitization. 

It was predicted that subjects who were high in sex guilt and social desirability, and who 

were repressors would have longer latencies (delays between stimulus and response) than 

subjects who were low in sex guilt and social desirability, and who were sensitizers. With 

regard to the social desirability variables, results indicated that respondents high in social 

desirability took significantly longer to give sexual responses than to give asexual 

responses, while there was no difference between the sexual and asexual latencies of 

subjects low in social desirability. The sexual latencies of subjects high in social 

desirability were also significantly longer than those of subjects low in social desirability 
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and there was no analogous difference between the asexual response latencies of groups 

high and low in social desirability. 

In a related study, Kerr and Galbraith (1975) examined 69 undergraduate females' 

latencies to sexual double-entendre words. The subjects were administered a social 

desirability scale and a sex guilt scale. Subjects were required to give both sexual and 

asexual responses to the same set of double-entendre words. Contrary to their prediction 

and contrary to the results of the above study, individual differences on the social 

desirability variable were unrelated to latencies of either sexual or asexual responses. 

However, the two studies used different scales of social desirability that are only 

moderately correlated. This could account for the discrepancy in results. Another 

explanation is the linkage between social desirability and sexual behavior is different in 

males than in females. 

In order to examine the relationship between social desirability judgments (social 

desirability scale values) of males and females in the area of sexual behavior and to 

examine the relationship between self-portrayals (probability of a true response) and social 

desirability judgments on sexual items for males and females, two samples of college 

students were assessed (Galbraith, Strauss, Jordan-Viola, & Cross, 1974). The first 

sample consisted of 20 males and 20 females who rated the social desirability of a true 

response to each item on the sex inventory. The second sample consisted of 20 males and 

20 females who answered the items on the sex inventory according to standard self-report 

instructions. The correlation between male social desirability scale values and female 
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social desirability scale values was .90. For females, the correlation between social 

desirability scale values and probability of a true response was .70 and the equivalent 

correlation for males was .71. There does not appear to be a significant difference 

between men's and women's socially desirable responding. 

Depending on what variables are being measured, there appears to be mixed results 

concerning gender differences and impression management. Social desirability or 

impression management effects may be an artifact in all research concerning sexual 

attitudes or behavior. No one is immune from wanting to "fit in" and some individuals 

will espouse socially acceptable attitudes and engage in social acceptable behaviors in 

order to be part of a social milieu. 

Clinical Status and Self-Esteem 

Do individuals who seek the services of a mental health professional have lower 

self-esteem than individuals who are not utilizing the services of a mental health 

professional? In order to study this question, Noller, Seth-Smith, Bouma, and Schweitzer 

(1992) conducted an investigation which compared the perceptions of family functioning 

held by clinic and nonclinic adolescents and measured their levels of self-esteem. A 

matched group of clinic and nonclinic adolescents (11 girls and 22 boys) were compared 

on their responses to a 30-item scale designed to measure three factors of family 

functioning and were given a measure of self-esteem. Results indicated a strong 

relationship between self-concept and family functioning. The clinic group obtained lower 

self-esteem scores than the nonclinic group. No gender differences were found. The 
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authors concluded that there are clear differences between the two groups with the clinic 

group having significantly more negative views of themselves than the nonclinic group. 

hi a similar study, Nielson and Metha (1994) examined the relationship between 

adolescents' perceptions of parental behaviors and multiple dimensions of self-esteem 

using a clinical and a nonclinical sample of adolescents. They predicted that there would 

be a positive relationship between parental behaviors and adolescent self-esteem in both 

the clinical and nonclinical samples and that adolescents would score lower on each 

dimension of self-esteem than nonclinical adolescents. The clinical sample consisted of 30 

(18 female and 12 male) adolescents under the care of a psychiatrist or admitted to a 

psychiatric facility. The nonclinical sample consisted of 119 (67 female and 52 male) high 

school students enrolled in English classes. Both clinical and nonclinical adolescents were 

from two-parent families. The clinical and nonclinical adolescents were required to 

complete a questionnaire composed of self-esteem measures and a parental behavior 

measure (support, autonomy granting, and discipline). The results from the self-esteem 

measures were combined and analyzed to produce four dimensions of self-esteem: self-

esteem competence (personal sense of ability and effectiveness), self-esteem comparative 

worth (feelings of personal worth as compared to others), social self-esteem (feelings of 

involvement with others), and self-esteem virtue (personal sense of morals and ethics). 

Results indicated that clinical adolescents scored lower on all four self-esteem dimensions 

than did nonclinical adolescents. For the clinical sample, perceptions of parental behavior 

was unrelated to the four dimensions of self-esteem However, significant relationships 



44 

were found for the nonclinical group. For nonclinical females the perception of parental 

support was related to all four dimensions of self-esteem. For males, the perceptions of 

parental support was only related to the self-esteem comparative worth. The perception 

of parental autonomy granting was related to self-esteem comparative worth, social self-

esteem, and self-esteem competence for nonclinical females and to self-esteem 

comparative worth for nonclinical males. Discipline was unrelated to dimensions of self-

esteem. For both nonclinical males and females, perceptions of parental discipline was 

inconsistently related to all four dimensions of self-esteem. 

Clinical status appears to be related to levels of self-esteem in adolescents. 

Adolescents who are receiving clinical mental health services have lower self-esteem than 

adolescents who are not seeking clinical mental health services. There also appears to be a 

difference between nonclinical male and female adolescents' self-esteem when self-esteem 

is perceived as multidimensional rather than unidimensional. Parental support and 

autonomy granting is more consistently related to a range of self-esteem dimensions for 

females than for males. 

Sexual Attitudes And Behaviors 

Liberal versus Conservative Sexual Attitudes and Behavior 

In the last 25 years there has been a growing trend toward conservatism with 

regard to sexual attitudes (Spees, 1987). Before the 1960s and 1970s, men and women 

were thought to hold more conservative sexual attitudes and behave more conservatively. 

With the advent of the sexual liberation era, men and women (especially women) appeared 
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to become more liberal in their sexual behavior. Spees (1987) reviewed the research on 

college students' sexual attitudes and behaviors and concluded that students, like society 

in general, had become more conservative in their attitudes but not necessarily in their 

behavior. 

Kaats and Davis (1970) examined the relationship between conservatism and 

sexual attitudes. They stated that there was considerable evidence that sexual attitudes of 

the college population have steadily changed in a more liberal direction. Two samples of 

subjects were used. The first consisted of 155 male and 222 female undergraduate 

students. The second sample consisted of 84 male and 97 female undergraduate students. 

Subjects were assessed for physical attractiveness and were given a questionnaire 

measuring sexual standards (permissiveness) for both men and women and sexual 

experience. Results indicated that in spite of the subjects relatively liberal sexual behavior, 

considerable evidence was found among men and women alike for the existence of a 

strong double standard. This was particularly true of males when the female involved was 

a potentially meaningful one in the male's life. Males felt their friends approved of 

premarital intercourse while females felt their having intercourse would be disapproved of 

by friends, family, and society alike. The authors concluded that the female's liberal 

sexual behavior has occurred in a setting where she perceived little support for such 

behavior. 

In order to measure attitudes toward sexual mores and amount of sexual 

experience, Nutt and Sedlack (1974) assessed 752 incoming freshman students. Results 
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suggested that students who had had sexual intercourse had a more liberal personal code 

than those who had not. They also held more liberal ideal sexual codes for both males and 

females and expected that male college students probably displayed more liberal behavior. 

Males held a more liberal personal sexual code and ideal sexual code for both males and 

females. Females were more likely to expect male behavior to be more liberal. Nutt and 

Sedlack concluded that sexual attitudes appear more liberal then in past studies. Thus 

there does not appear to be as great a gap between ideals and actual practice. 

Thomas (1975) investigated the relationship between conservatism and attitudes 

toward sexuality. The sample consisted of 114 male and 223 female students who were 

administered a questionnaire assessing conservative attitudes, sexual experience, attitudes 

about premarital sexual behavior for both males and females, church attendance, and 

religious affiliation. The results indicated that sexual experience is consistently related to 

favorable attitudes towards premarital sexual behavior, low conservatism, low church 

attendance, and lack of religious affiliation. 

Sexuality on campus and the changes in attitudes and behavior during the 1970's 

was investigated by Hildebrand and Abramowitz (1984). Respondents were students 

enrolled in a human sexuality course offered in 1969, 1973, 1977, and 1981 and fiiends of 

the students. Subsample sizes were 1,610, 1,536, 975, and 794 respectively. The 

questionnaire asked students to provide information on their family background, their 

parents' social, political, and religious values and sexual attitudes, and their own social, 

political, and religious values and sexual attitudes and experiences. Results indicated that 
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sexual inhibitions continued to relax on campus up to the 1980s, but the rate had begun to 

decelerate in the latter half of the 1970s. The results suggested an emerging campus norm 

of greater sexual permissiveness, but one embedded within conventional social structures. 

The magnitude of the overall increase in various forms of sexual experimentation was 

generally greater among the women than among the men. Hildebrand and Abramowitz 

stated that these data confirm that sexual liberalization was proceeding faster for college 

women than for men. However, the 1981 data suggested that the level of sexual 

experimentation was leveling off to a more conservative stance. When respondents were 

asked in 1981 to compare the value of school, church, parents, peers, and personal 

experience as sources of information about sex, they rated school and parents higher and 

peers and personal experience lower than they had during the first three surveys. The 

authors concluded that these data are consistent with the findings of increased 

conservatism. 

In Spees (1987) review of the sexual attitude and behavior literature from 1974 to 

1985, he examined whether or not college students who "are now more politically 

conservative" were more sexually conservative in attitudes and actions. Spees concluded 

that the literature review showed that students, like society in general, had become 

conservative in their attitudes but not necessarily in their behavior. 

The results of a survey conducted in 1988 were compared to the results of a 

survey conducted in 1983 (Roche & Ramsbey, 1993). The study focused on what 

respondents (286 undergraduate students) considered proper sexual behavior, what they 
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reported they did, and what they thought others were doing. Respondents were asked 

about cohabitation, the effects of AIDS on their premarital attitudes and behavior, and 

their views regarding the morality of premarital sex. The results indicated, that in general, 

respondents were most conservative in what they believed was proper sexual behavior, 

more permissive in their actual behavior, and most permissive in their beliefs about what 

others do. Females were slightly more conservative than males, and both showed a slight 

pattern of applying the double standard. Those who attended religious services frequently 

were more conservative in their premarital sexual attitudes and behavior. In conclusion, 

Roche and Ramsbey stated that some evidence indicates a move to a more conservative 

position. Both males and females directly reported becoming more conservative in their 

attitudes and behavior since learning about AIDS, and, among the 1988 sample, a smaller 

percentage of females reported experiencing intercourse. However, the study produced 

data indicating greater permissiveness than was found in the 1983 survey. Higher 

percentages of males in the 1988 sample reported experiencing intercourse, and both 

males and females in the 1988 study reported higher percentages experiencing oral-genital 

stimulation. These findings did not consistently indicate either a more liberal or 

conservative trend. 

The results of these studies indicate that sexual attitudes are becoming more 

conservative but sexual behaviors may not be as conservative as sexual attitudes. There 

are also gender differences with women reporting more conservative attitudes than men. 

However, there are mixed results concerning the amount of sexual behavior women 
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engage in as compared to men. Religion affects how conservative an individual is with 

more religious or devout individuals expressing more conservative attitudes. 

Congruence Between Sexual Attitudes and Behavior 

Our intuitive belief is that a person's attitudes will be predictive of his or her 

behavior. Since attitudes have both a cognitive as well as an affective component, one 

would assume people would be compelled by their intellect to follow through on their 

attitude with their actions. However, according to Wicker (1969), research has not found 

much support for attitude-behavior consistency. In his review, Wicker found that the 

attitude is often highly discrepant from the behavior. Stratton and Spitzer (1967) argued 

that while an attitude can often be inferred from behavior, attitudes and behavior are not 

always congruent. They stated that "it is not difficult, for instance, to imagine a sexually 

permissive person who fevors chastity or, conversely, a person with permissive attitudes 

who lacks sexual experience" (p. 435). Gagnon (1965) summarized this philosophy in this 

statement: 

This capacity of the system of values and the system of behavior to exist side by 

side not only within groups, but within the same person, is indeed remarkable, so 

that it is possible for the same individual to report the majority values as well as 

behavior contradictory to them. (p. 214) 

Gibbons (1978) conducted three studies to see if self-focused attention would have 

an influence on the consistency between individuals' standards or personal attitudes and 

their reported sexual behavior. In the first study, male subjects' attitudes toward erotica 
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were measured. Subjects (undergraduates) completed the Social Problem Attitude Scale 

(Gibbons, 1978). One month later the subjects returned. Experimental subjects were 

placed in a cubicle with a large mirror. Control subjects were placed in a cubicle without a 

mirror. They were instructed to rate pictures of nude women on two dimensions ("How 

attractive is she?" and "How exciting is she?"). When the subjects completed the task, 

they were asked to fill out an anxiety/arousal questionnaire. Gibbons reported that the 

behavior (arousal ratings) of the self-aware subjects (mirror condition) was in line with 

their expressed attitudes. It was concluded that self-awareness would lead to greater 

consistency between attitudes and behavior. 

In the second and third study, the Mosher Forced-Choice Sex-Guilt Inventory 

(Mosher, 1968) was given to female subjects. Two weeks later, high and low sex-guilt 

subjects returned and were assigned to a mirror or no-mirror condition. In the second 

study, subjects were given sexual and nonsexual anagrams ("She moaned in the ecstasy of 

her orgasm." and "The economy shall continue to decline.") and erotic and nonerotic 

passages from a book to read. In the third study, the order was reversed. After the 

anagrams, the subject was required to write down as many new English words as she 

could think o£ using the letters in the sentence. After the passages, subjects were required 

to answer three items concerning their reactions to the passages. Gibbons concluded that 

behaviors that are inconsistent with personal standards, such as enjoyment of erotic 

literature for high sex-guilt subjects, are much less likely to occur when attention is self-

focused. For some subjects, overlooking personal standards is apparently an easy thing to 
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do. Alternatively, for those with relatively well-defined standards, self-awareness should 

increase the influence of those standards by inhibiting behaviors that are inconsistent with 

them (Gibbons, 1978). 

A group of482 females from a large midwestern university was examined in terms 

of attendance at a contraceptive clinic (Reiss, Banwart, & Foreman, 1975). Three groups 

of females were compared: those who attended the contraceptive clinic, those who 

consulted a private physician, and those who did not either use the clinic or consult with a 

physician. Reiss et al. tested five hypotheses: the endorsement of sexual choices (the right 

of individuals to chose their own sexual life style), self-assurance (a favorable view of 

oneself), early sex information in a primary group setting, congruity of sexual behavior 

with sexual standards, and the degree of dyadic commitment in a heterosexual relationship 

influences in a positive direction the adoption of a birth-control method. Congruence was 

measured with two questions: the woman's satisfaction with the agreement between her 

standard and behavior, and whether or not she thought she was living up to her standard. 

The results indicated general support for three of the hypotheses: the endorsement of 

sexual choices, self-assurance, and dyadic commitment influenced in a positive direction 

the adoption of a birth-control method. Early sex information and congruence between 

sexual behavior and sexual standards did not significantly influence the adoption of a birth-

control method. Reiss et al. concurred that the belief in sexual choice, assurance that one 

can make such a choice, and a dyadic commitment showing involvement pressuring 

toward such choice, is most likely to produce active seeking of contraceptive advice. 
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These three variables seem to be part of a general acceptance of one's own sexuality that 

is the key to contraceptive use. 

DeLamater and MacCorquodale (1978) tested Reiss et al.'s (1975) model for 

explaining the contraceptive use reported by a large, random sample of young people 

against another model developed by Rains (1971, cited in DeLamater & MacCorquodale, 

1978). Reiss et al. proposed that the fundamental process to choosing to use a 

contraceptive method is the acceptance of one's own sexuality. Five specific hypotheses 

are presented based on the assumption that contraceptive use is related to the basic sexual 

style of the individual: "Endorsement of sexual choices;" self-assurance; early information 

about sexuality; the degree of congruence between premarital sexual attitudes and 

behavior; and the degree of dyadic commitment positively influence the decision to use 

and the choice of a birth control method. Rains, whose model is based on women, 

proposed that ambivalence about sexuality is related to lack of or inconsistent 

contraceptive use. She developed four stages that young women move through from 

virginity to a sexually active contraceptive user. The first stage involves falling in love 

which gives young women a rationale for sexual activity; the second stage is exclusively 

dating one man; the third stage is changing sexual standards; and the fourth stage is 

predicting that she will be involved in future sexual relationships. DeLamater and 

MacCorquodale theorized that Reiss's model is based on more intraindividual factors 

while Rains's model is based on more interindividual factors. Data were obtained from 

two samples of young people. The first sample consisted of undergraduates at a large 
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university. The second sample consisted of persons between 18 and 23 years old who 

resided in a large city but were not students. Scales were administered that asked 

questions regarding the specific areas of the models. Respondents were asked what type 

of relationship was necessary for intercourse to be acceptable. They were also asked to 

characterize their current relationship. Congruence was measured by assessing whether or 

not the reported quality of the relationship is more or less intimate than required by their 

standard. Significant relationships were found between contraceptive use and permissive 

premarital standards and congruence between sexual standards and behavior. Use was 

also related to measures of sexual experience and moral ambivalence. DeLamater and 

MacCorquodale concluded that the results provide more evidence for the Rains's model of 

the process of becoming a contraceptive user and less evidence for the Reiss model. 

McBride and Ender (1977) compared responses fiom college students at three 

different campuses (a junior college, a four-year private women's college, and a four-year 

public university) as to whether or not there was substantial agreement between sexual 

attitudes and behavior. They were interested in examining the consistency within each 

institution of attitudes and behaviors relating to kissing, petting, intercourse, oral-genital 

manipulation, and group sex and in comparing the three samples. Results indicated that 

there was substantial agreement between attitudes and behavior when affectionate feeling 

existed between partners. There is also more evidence of increased activity in all areas of 

sexual behavior. McBride and Ender divided the results between males and females with 

regard to the type of college (men were not in attendance at the private women's college). 
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In general, university women had more favorable attitudes toward kissing, petting, and 

oral sex when engaged or in love than either junior college women or private college 

women. A higher percentage of private college women indicated that birth control was 

the female's responsibility. There were no significant differences in reported sexual 

behavior for the women respondents. University men had more favorable attitudes 

towards petting and oral sex without affection. A higher proportion of junior college men 

felt that men were more responsible for initiating sexual activity and that women were 

more responsible for birth control. There were no significant differences in reported 

sexual behavior for the men respondents. 

The relationship between sexual experience, sex guilt, and sexual moral reasoning 

was assessed by Gerrard and Gibbons (1982). They conducted two studies using 

undergraduate, male and female students. Subjects were asked to articulate their opinions 

on each of six sexual activities, and then choose one of six statements (corresponding to 

stages of moral reasoning) that most clearly reflected why they had, or had not, engaged in 

three of those activities. Results indicated that subjects endorsed reasoning (statements) 

at a higher stage than they had articulated. This discrepancy between articulation and 

preference was greater for less sexually experienced subjects. 

Brewer (1994) examined the relationship between religious orientation and 

congruence between sexual attitudes and behavior. She also looked at conservative versus 

liberal sexual attitudes and congruence. A sample of 175 undergraduate male and female 

students was given a questionnaire that assessed congruence between sexual attitudes and 
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behavior, religious orientation (intrinsic versus extrinsic religiousness), conservative versus 

liberal sexual attitudes, and level of Christian orthodoxy (high versus low orthodoxy). 

Hendrick, Hendrick, Slapion-Foote, and Foote's (1985) Sexual Attitude Scale was 

modified to produce two questionnaires; a general attitude scale and a behavior scale. The 

total score of the behavior scale was subtracted from the total score of the attitude scale to 

form an index of congruence (amount of congruence an individual possesses). Brewer 

found that religious orientation, gender, and level of Christian orthodoxy have an effect on 

the congruence between individual's sexual attitudes and sexual behaviors. She found that 

women showed less congruence between their expressed sexual attitudes and their 

reported sexual behavior than men. Intrinsic, high orthodoxy men also showed less 

congruence between their sexual attitudes and their sexual behavior. Brewer hypothesized 

that the discrepancies are in the direction, for both women mid intrinsic, high orthodoxy 

men, of more liberal attitudes about sexuality being expressed but more conservative 

sexual behavior being engaged in. Brewer concluded that the results could be due to two 

influences. This first influence concerns impression management. Women and intrinsic, 

high orthodoxy men may be stating more liberal attitudes to their peers and families 

concerning human sexual expression in general because of social norms and/or 

stereotypes. They may want to conform to the local standards of beliefs in order to "look 

good," may truly believe that how humans express their sexuality is based on individual 

standards and are not going to judge, or may believe that liberal sexual behavior is 

acceptable for others but not for themselves. The second influence concerns an 
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individual's age. The population studied consisted of mainly adolescents and young 

adults. Adolescents and young adults may be in a developmental stage that does not allow 

them to freely express who they are and what they believe in. In order to fit in with their 

peers they may be stating liberal sexual attitudes while at the same time engaging in 

conservative sexual behaviors because that is what they truly believe. Perhaps as they 

mature, they will state both conservative sexual attitudes without fearing rejection or 

humiliation and engage in conservative sexual behavior. Adolescents and young adults 

may also be engaging in more conservative sexual behavior from a fear of sexually 

transmitted diseases and not from a moralistic or developmental standpoint. A third 

influence concerns the measure of congruence itself. When Hendrick et al.'s (1985) 

Sexual Attitude Scale was modified to form a general attitude scale and a behavior scale, it 

was assumed that the two scales measured the concept of liberal versus conservative 

sexual attitudes and behavior consistently within the scales. Further investigation has 

shown that the scales are inconsistent in their measurement of conservative versus liberal 

attitudes and behaviors. Future research would be better served with more consistent 

measures. For the purposes of this study, a sexual attitude scale and a sexual behavior 

scale, which appear to consistently measure liberal versus conservative sexual attitudes 

and behavior, will be used to compute the level of congruence. 

Conclusion 

In today's society with the issues of drugs, AIDS, adolescents having sex at an 

early age, and sexually transmitted diseases, the ability to predict congruence between 
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people's expressed beliefs and their actual actions would be beneficial. We need to be able 

to develop a greater understanding of those influences which engender in people an 

integration of expressed belief and behavior. Currently, this is especially important in the 

area of sexual beliefs and behaviors. 

One of the purposes of this study is to determine what influences congruence 

between sexual attitudes and behaviors. The external factors of family environment, 

gender, clinical status may each have a role in determining one's degree of congruence. 

The internal factors of self-esteem and impression management may also have predictive 

power. Another purpose of this study is to determine which of the external and internal 

influences, with special emphasis on the ten subdimensions of the family environment, best 

predicts congruence. 

This research is interested in the congruence between sexual attitudes and behavior 

and the factors that influence this congruence. Congruence between sexual attitudes and 

behavior can take on two forms. The first is that individuals who are congruent will hold 

conservative sexual attitudes and engage in conservative sexual behavior. The second is 

that individuals who are congruent will hold liberal sexual attitudes and engage in liberal 

sexual behavior. Individuals who are conservative in their attitudes and liberal in their 

behavior, or the opposite, will be considered noncongruent. 

The main question is what influences a person to be congruent? Several selected 

factors may play a role in the development of a person's congruence. External factors 

such as the family environment, gender, and clinical status have been discussed. Self-
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esteem and impression management have been discussed with regard to internal factors. 

Little research has been done to look at the family environment and its relation to 

congruence between sexual attitudes and behavior. 

Families are places where children learn by parental modeling what is appropriate 

and what is not. It is predicted that an individual's perception of his or her family 

environment can provide a large degree of influence on an individual's congruence 

between his or her sexual attitudes and behavior. Part of the influence of the family can be 

due to the degree of closeness and distance in the family, levels of communication on 

sexuality and sexual expression, levels of achievement orientation expressed in the family 

and the emphasis on religion and morality. 

Gender also has a role to play in the congruence between sexual attitudes and 

behavior. The double standard for men and women may still exist. Research shows that 

men are more sexually permissive than women. Women engage in sexual relationships for 

emotional reasons and are more committed while men have sexual relationships for goal-

oriented reasons and are less committed. However, if women are engaging in more sexual 

behavior and are ashamed about it or guilty, they may not report an accurate account of 

their sexual activity or express more conservative attitudes while engaging in more liberal 

behavior. Also, if they are trying to keep up with the social standards and norms verbally 

(i.e., their friends are having more sex) but are not interested in engaging in many sexual 

activities, they may express more liberal sexual attitudes but engage in more conservative 

sexual practices. Men, who are more sexually permissive and whom society in some ways 
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encourages to be sexual, may have more consistency between their sexual attitudes and 

behavior. Therefore, it is predicted that women will have less congruence between their 

sexual attitudes and behaviors while men will have more congruence between their sexual 

attitudes and behavior. 

Is there a difference in level of congruence between sexual attitudes and behavior 

for those individuals who are receiving treatment in a mental health facility and/or by a 

therapist versus individuals who are not receiving any treatment? Research shows that 

individuals who are in treatment tend to have lower levels of self-esteem. The next 

prediction (stated below) is that individuals with lower self-esteem are less congruent. 

Therefore, it is predicted that individuals who are receiving treatment will show less 

congruence between sexual attitudes and behavior than those individuals who are not 

receiving treatment. 

It is assumed that individuals who have better psychological adjustment will state 

their inner beliefs more openly and honestly and will follow through with these beliefs in 

their behavior. Since self-esteem is considered to be one facet of psychological 

adjustment, it is predicted that self-esteem will have a differential effect on an individual's 

congruence between his or her sexual attitudes and behavior. 

There are many reasons why people engage in sexual behavior. One possibility is 

that they are aware of how others evaluate their social acceptability and, in order to keep 

up appearances with friends, they are engaging in more sexual behavior. For other 

individuals, it may take on the form of "everyone else is doing it so why not me." It is 
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predicted that impression management will have an effect on whether or not someone 

shows congruency between their sexual attitudes and behavior. 

A majority of the research on sexual attitudes and behaviors has focused on 

adolescent or college student-aged populations. In order to obtain a clearer understanding 

of how internal and external factors influence congruence a sample of subjects who 

represent different cohorts would be appropriate. 

Hypotheses 

1. Family environment will affect congruence between sexual attitudes and 

behavior. 

a. Individuals who score higher on the cohesion subscale of the Family 

Environment Scale will have more congruence between their sexual attitudes and behavior 

than individuals who score lower on the cohesion subscale. 

b. Individuals who score higher on the expressiveness subscale of the 

Family Environment Scale will have more congruence between their sexual attitudes and 

behavior than individuals who score lower on the expressiveness subscale. 

c. Individuals who score lower on the conflict subscale of the Family 

Environment Scale will have more congruence between their sexual attitudes and behavior 

than individuals who score higher on the conflict subscale. 

d. Individuals who score higher on the independence subscale of the 

Family Environment Scale will have more congruence between their sexual attitudes and 

behavior than individuals who score lower on the independence subscale. 
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e. Individuals who score higher on the achievement orientation subscale of 

the Family Environment Scale will have more congruence between their sexual attitudes 

and behavior than individuals who score lower on the achievement orientation subscale. 

f. Individuals who score higher on the intellectual-cultural orientation 

subscale of the Family Environment Scale will have more congruence between their sexual 

attitudes and behavior than individuals who score lower on the intellectual-cultural 

orientation subscale. 

g. Individuals who score higher on the active-recreational orientation 

subscale of the Family Environment Scale will have more congruence between their sexual 

attitudes and behavior than individuals who score lower on the active-recreational 

orientation subscale. 

h. Individuals who score higher on the moral and religious emphasis 

subscale of the Family Environment Scale will have more congruence between their sexual 

attitudes and behavior than individuals who score lower on the moral religious emphasis 

subscale. 

i. Individuals who score higher on the organization subscale of the Family 

Environment Scale will have more congruence between their sexual attitudes and behavior 

than individuals who score lower on the organization subscale. 

j. Individuals who score lower on the control subscale of the Family 

Environment Scale will have more congruence between their sexual attitudes and behavior 

than individuals who score higher on the control subscale 
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2. Women will have less congruence between their sexual attitudes and behavior 

than men. 

3. Nonclinical individuals will have more congruence between their sexual 

attitudes and behavior than clinical individuals. 

4. Individuals who score higher in self-esteem will have more congruence between 

their sexual attitudes and behavior than individuals who score lower in self-esteem 

5. Individuals who score lower in impression management will have more 

congruence between their sexual attitudes and behavior than individuals who score higher 

in impression management. 



CHAPTER n 

METHOD 

Subjects 

The age range for the entire sample was 18 to 40. The clinical sample consisted of 

36 heterosexual, never married males (M = 31.88; SD = 6.14) and 39 heterosexual never 

married females (M = 25.54; SD = 6.60) who were receiving mental health services. The 

Clinical male sample consisted of 55.5 percent White and 44.5 percent Nonwhite subjects 

while the Clinical female sample consisted of 97.4 percent White and 2.6 percent 

Nonwhite subjects. Clinical participants were volunteers from two sliding fee scale mental 

health clinics, two university counseling centers, and two Veteran's Affairs Medical 

Center outpatient clinics. 

The nonclinical sample consisted of 62 heterosexual, never married males (M = 

25.59; SD = 4.00) and 67 heterosexual, never married females (M = 22.44; SD = 3.54). 

The Nonclinical male sample consisted of 91.9 percent White and 8.1 percent Nonwhite 

subjects while the Nonclinical female sample consisted of 80.6 percent White and 19.4 

percent Nonwhite subjects. These individuals were recruited from local universities 

(dormitories, cafeterias, and registration) and through contacts with never married 

individuals. Subjects who were adopted after the age of two were excluded from both the 

clinical and the nonclinical samples. For a more detailed description of the characteristics 
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of the sample, please refer to Appendix J, Table 1 for the demographics of the total 

sample, Appendix J, Table 2 for the demographics of the clinical sample, and Appendix J, 

Table 3 for the demographics of the nonclinical sample. 

Instruments 

Demographic Questionnaire (Appendix 

The demographic questionnaire addresses such variables as age, gender, race, 

income, and level of education. The questionnaire also asks the subject's relationship 

status, religious affiliation, number of children, and information concerning the subject's 

family-of-origin. In order to assess for clinical status, subjects are asked if they are 

currently using the services of a mental health professional or facility. 

The Family Environment Scale (FES: Appendix C) 

The FES (Moos & Moos, 1994) contains 90 items scored according to a true-false 

format (T = 1 and F = 0). There are ten, nine-item subscales with a total score ranging 

from 0 to 9 for each subscale. To calculate the raw score for each scale, the total number 

of true and false items that are equal to 1 (for each scale these values differ) are summed. 

The raw score is then converted to a standard score based on a normative sample. The 

standard scores range from 1 to 100 with a mean of 50 and a standard deviation of 10. 

Higher scores are indicative of families manifesting higher levels of the social climate 

construct being measured for each subscale (described below) while lower scores are 

indicative of families manifesting lower levels of the social climate construct being 

measured for each subscale. The FES assesses social climate in three domains: 
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Relationship, Personal Growth, and System Maintenance. The Relationship domain 

consists of three subscales: Cohesion (the degree of commitment, help, and support family 

members provide for one another), Expressiveness (the extent to which family members 

are encouraged to express their feelings directly), and Conflict (the amount of openly 

expressed anger and conflict among family members). The Personal Growth domain 

encompasses five subscales: Independence (the extent to which family members are 

assertive, are self-sufficient, and make their own decisions), Achievement Orientation 

(how much activities, work and school, are cast into an achievement-oriented or 

competitive framework), Intellectual-Cultural Orientation (the level of interest in political, 

intellectual, and cultural activities), Active-Recreational Orientation (the amount of 

participation in social and recreational activities), and Moral-Religious Emphasis (the 

emphasis on ethical and religious issues and values). Two subscales constitute the System 

Maintenance domain: Organization (the degree of importance of clear organization and 

structure in planning family activities and responsibilities) and Control (how much set rules 

and procedures are used to run the family). 

Moos and Moos (1986, cited in Loveland-Cherry, Youngblut, & Leidy, 1989) 

reported psychometric properties of the FES based on responses from individuals in 

1,067 families. Internal consistencies for each of the subscales, using the Ruder-

Richardson 20, ranged from .61 to .78. Item-to-subscale correlations ranged from .27 to 

.44. Intercorrelations among the ten subscales ranged from .41 to .53. Test-retest 

reliabilities were reported as ranging from .68 to .86 for a two-month interval, .54 to .86 
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for a four-month interval, and .52 to .89 for a 12-month interval. Loveland-Cherry et al. 

(1989) stated that some gender differences have been noted for individual subscales. A 

comparison of wives' and husbands' perceptions indicated that wives tended to view then-

family settings more positively than their husbands on Moral-Religious Emphasis, 

Organization, Intellectual-Cultural, and Active-Recreational Orientation. Male children 

viewed their families as more achievement oriented than female children (Moos & Moos, 

1986). 

In regards to the factor structure of the FES, Moos and Moos (1994) stated that 

the factor structure depends on conceptual considerations; aspects of the sample such as 

its diversity; and the decisions about statistical procedures, factoring criteria, goodness-of-

fit indices, and so on. The FES manual (Moos & Moos, 1994) reviews numerous studies 

in which factor analyses have been done. Moos and Moos concluded that the 10 FES 

subscales reflect meaningful and conceptually distinct aspects of family environments, even 

though some subscales may be combined in broader summary indices. 

Loveland-Cherry et al. (1989) studied the psychometric properties of the FES. 

They used a sample of 73 two-parent and 19 single-parent families. Mothers, fathers, and 

children around the age of eleven were administered the FES. Kuder-Richardson 20's 

were computed for this study and ranged from .24 to .75 for the entire sample. 

Differences in Kuder-Richardson 20's among fathers, mothers, and children were found. 

They concluded that overall, the FES did not perform as well psychometrically in their 

sample as would have been anticipated from data published by Moos and Moos (1986). 
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They recommended substituting a Likert response format for the true-false format. This 

might allow subjects to answer more consistently, thereby improving internal consistency. 

Moos (1990) reported internal consistencies for different samples across three 

research studies. He found that the subscale internal consistencies for the three research 

studies were comparable to the internal consistencies reported in the FES manual and 

concluded that the FES subscale internal consistencies are quite acceptable. He reported 

that the FES subscales have good eight-week test-retest reliabilities (varying from .73 to 

.86 for five of the subscales (Cohesion, Expressiveness, Conflict, Organization, and 

Control) and four-month stabilities (varying from .66 to .78 for these five subscales). The 

12-month subscale stabilities for averaged family subscale means varied from .63 for 

cohesion to .81 for organization. Moos also reported that the overall FES profiles are 

reasonably stable over these time intervals. Moos examined the subscale stabilities over 

12-month, 36-month, and 48-month intervals and found that the 12-month subscale 

stabilities varied from .59 for cohesion to .67 for conflict and control (mean for the five 

subscales = .63); the 36-month subscale stabilities ranged from .47 to .58 (mean = .56); 

and the 49-month subscale stabilities ranged from .45 to .54 (mean = .53). Moos 

concluded that the FES subscale scores may be quite stable over intervals as long as four 

years. Moos cautioned that stabilities are likely to vary in different groups of families 

depending on whether the families are in crisis situations, are experiencing changes in 

family composition or structure, or are in counseling or treatment. If this is the case, the 

FES subscales measure changes that occur in family environments over time. 
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In regard to construct, concurrent, and predictive validity of the FES, Moos 

(1990) stated that the FES cohesion subscale is positively related to measures of marital 

adjustment as well as to reports of support from other family members. The conflict 

subscale is positively associated with family arguments and the FES organization and 

control subscales are linked to reliance on predictable and regular family routines. He also 

stated that the FES shows good content and face validity due to the methods he used to 

construct the scale (items were initially assigned to potential dimensions on the basis of 

their item content and conceptual connection to specific family constructs). 

The Self-Esteem Rating Scale (SRS: Appendix D) 

Nugent and Thomas (1993) developed the SRS to measure levels of self-esteem in 

adults. Existing self-esteem scales were mainly developed for use with children and 

adolescents and not with adults. The SRS is a 40-item Likert-type scale (1 = Never and 7 

= Always). Twenty of the items are scored positively and twenty items are scored 

negatively by placing a minus sign in front of the item score. The positive items are added 

to the negative items to produce a total score ranging from -120 to +120. Positive scores 

are indicative of more positive self-esteem and negative scores indicative of more negative 

levels of self-esteem (Nugent & Thomas, 1993). 

Nugent and Thomas (1993) conducted two validation studies. The first study 

involved 246 married, single, and divorced persons with an average age of 32.5 (SD -

9.8) and with the average of 15.7 years (SD = 3.0) of formal education. The second study 

involved 107 married, single, and divorced persons with the mean age of 31.3 (SD = 
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10.7), and with the average of 15.3 years (SD = 2.4) of formal education. In both studies, 

subjects were given a questionnaire that contained the SRS, six items from Hudson's 

(1982, cited in Nugent & Thomas, 1993) Index of Self-Esteem (ISE), Hudson's 

Generalized Contentment Scale (GCS; Hudson, 1982), and a demographic questionnaire. 

The GCS was given because low self-esteem has been identified as an indicator of 

depression and is known to correlate strongly with depression. The GCS is a 25-item 

Likert-type scale that measures the magnitude or severity of problems with depression. 

For the first study, Nugent and Thomas (1993) found significant correlations 

between the SRS and the ISE (-.91) indicating that they share nearly 83 percent common 

variance; between the SRS and GCS (-.86) indicating that they share nearly 74 percent 

common variance; and between the GCS and ISE (.88) indicating that they share about 77 

percent common variance. A partial correlation was done between the SRS and the ISE 

[-.64, F(l,337) = 157.7; p < .0001] to partial out the effects of demographic variables 

(age, marital status, years of formal education, and race) and GCS scores. Nugent and 

Thomas stated that the results of both correlational analyses are consistent with the 

prediction that the SRS measures self-esteem. 

For the second study, Nugent and Thomas (1993) found significant correlations 

between the SRS and ISE (-.88) indicating that they share about 77 percent common 

variance; between the SRS and GCS (-.77) indicating that they share about 59 percent 

common variance; and between the GCS and ISE (.80) indicating that they share about 64 

percent common variance. A partial correlation was done between the SRS and the ISE 
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[-.67, F(l,93) = 76.9; p < .0001] to partial out the effects of demographic variables and 

GCS scores. Again, Nugent and Thomas stated that the results are consistent with the 

first study and the prediction that the SRS measures self-esteem 

A factor analysis was conducted and the results suggested that the scale is 

unidimensional. Nugent and Thomas (1993) found that the first eigenvalue of 21.8 

accounted for about 54.4 percent of the total variance and that the second eigenvalue of 

1.9 accounted for about 4.7 percent of the total variance. All items loaded positively on 

the first factor, with loadings ranging from .83 to .56. 

Nugent and Thomas (1993) concluded that the results of these studies are clearly 

consistent with the hypothesis that the SRS measures self-esteem. They also stated that 

the results are most applicable to persons 18 years of age or older. 

The Balanced Inventory of Desirable Responding (BIDR; Appendix E) 

The BIDR (Paulhus, 1984) is a scale to measure socially desirable responding and 

is divided into two factors, impression management (EM) where the respondent 

consciously dissembles and self-deception (SD) where the respondent actually believes his 

or her positive self-reports. The measure consists of 40 Likert-type items (1 = Not True 

and 7 = True). The IM scale and the SD scale consist of 20 items apiece with 10 items on 

each scale reverse scored. The item scores are summed to produce a total score ranging 

from 20 to 140 on each scale. For the IM scale lower scores are indicative of less 

conscious dissembling to impress others while higher scores are indicative of more 

conscious dissembling to impress others. For the SD scale lower scores are suggestive of 
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a more realistic belief in oneself while higher scores are suggestive of a more unrealistic 

belief in positive self-reports. 

Paulhus (1984) conducted three studies to determine the reliability and validity of 

the BIDR. During the first study, Paulhus developed two sets of questions. One set of 

items contained statements judged to be universally true but psychologically threatening 

(Self-Deception Questionnaire [SDQ]) and the other set of items were questions about 

socially desirable but statistically infrequent behaviors (Other-Deception Questionnaire 

[ODQ]). Both scales had 20 items apiece with the total score of each scale ranging from 

20 to 140. The SDQ and the ODQ were presented as 7-point Likert (1 = Not True and 7 

= True) items but were scored dichotomously. Only extreme responses (1 or 2 on SDQ 

items, 6 or 7 on ODQ items) counted as socially desirable responses. These two sets of 

items were correlated with the Marlowe-Crowne Social Desirability Scale (MC-Sd), the 

Edwards Social Desirability Scale (E-Sd), the Wiggins Social Desirability Scale (W-Sd), 

and the Minnesota Multiphasic Personality Inventory Lie Scale (MMPI-Lie). The 

correlations for the SDQ were: r = .29 for the MC-Sd, r - .41 for the E-Sd, r = -.04 for 

the W-sd, and r = .31 for the MMPI-Lie. The correlations for the ODQ were: r = .50 for 

the MC-Sd, r = .07 for the E-Sd, r = .48 for the W-sd, and r = .39 for the MMPI-Lie. A 

factor analysis was then conducted to determine the extent to which the SDQ and the 

ODQ items loaded on two factors: Self-deception and Impression Management. A two-

factor theory of social desirable responding was supported by the first study and 

confirmed by the second study (a confirmatory factor analysis). 
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The third study was an experimental study of the impact of instructional sets on six 

commonly used social desirability scales. To the extent that a scale measures differences 

in impression management, scores under public disclosure conditions were higher than 

scores under totally anonymous conditions. In contrast, scores on measures of self-

deception were significantly unaffected by either condition. Scores were subjected to a 2 

x 2 ANOVA (the within subjects factor was test type [impression management versus self-

deception] and the between subjects factor was condition [anonymous versus public]). 

Impression management scales changed significantly more than the self-deception scales, 

F(l,97) = 12.48, p<01. The Impression Management factor was most affected by 

variations in demand for social desirability. Paulhus concluded that the three studies argue 

strongly for a self-deception plus impression management theory of socially desirable 

responding in self-reports. 

The Sexual Attitude Scale (SAS: Appendix F) 

This is a short-form scale that was designed to measure the extent to which a 

person adheres to a liberal or a conservative orientation toward human sexual expression 

(Hudson, Murphy, & Nurius, 1983). Subjects are presented with 25 items and asked to 

rate each item on a 5-point Likert scale (1 = Strongly Disagree and 5 = Strongly Agree). 

Scale scores can be computed by summing each subject's responses to the 25 individual 

items and subtracting 25. Possible scale scores range from 0 to 100. Scores below 50 

represent a more liberal orientation toward human sexual expression and scores above 50 

represent a more conservative orientation toward human sexual expression. Scores can 
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also be computed by summing each subject's response without subtracting 25. Possible 

scale scores range from 25 to 125. 

Hudson, et al. (1983) used data from two different samples to investigate the 

reliability and validity of the SAS. The first sample consisted of individuals from a multi-

ethnic population in Hawaii. The respondents were predominantly noninstitutionalized 

married persons (189 couples and three unrelated individuals) and consisted of 50.4 

percent females and 49.6 percent males. The mean age of the sample was 55.2 years, and 

the mean annual family income was $23, 370. The second sample consisted of 689 

individuals, 67.5 percent were female and 32.5 percent were male. The mean age of the 

respondents was 25.0 years and their mean annual income was $16,344. The majority of 

the sample was single (69.9%), 20.3 percent were married, 24.7 percent had married once, 

and 4.9 percent had married two or more times. The reliability of the SAS was estimated 

by computing coefficient alpha. Estimates of alpha were obtained from the samples 

(Sample 1 alpha = .92; Sample 2 alpha = .92). The authors concluded that the SAS has 

excellent reliability. The authors also concluded that since alpha exceeded .90, the SAS is 

a unidimensional measure of liberal versus conservative orientations toward human sexual 

expression. 

Two additional samples (a conservative group composed of strongly 

fundamentalist religious denominations [CON] and a liberal group composed of graduate 

students from a school of social work [LIB]) were used to determine if the SAS is a valid 

measure. In order to examine the discriminant validity of the SAS, the CON and LIB 

groups were treated as independent variables in two separate one-way analyses of variance 
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in which the SAS was treated as a dependent variable. The mean difference between the 

two groups was 26.43 (mean LIB --- 24.65 and mean CON = 51.08) which is significant at 

the .001 level. Point-biserial correlations and a comparison of mean differences were used 

(discriminant validity index = .73) and the authors concluded that the SAS is a valid 

measure of the degree to which an individual adheres to a liberal or conservative 

orientation toward sexual expression. 

In order to examine construct validity, the SAS was correlated with age, income, 

education, and gender. Hudson et al. argued that if the SAS is a valid measure of the 

degree of liberal or conservative orientation toward human sexual expression, it should 

produce correlations that are consistent with theoretical and clinical predictions. The most 

important predictions are that the SAS is negatively correlated with education and 

positively correlated with age. That is, education functions to reduce conservatism in 

relation to sexual expression. Since older persons in the samples were socialized in their 

youth at a time when a more conservative attitude toward sexual expression was the 

predominant norm, older persons are more conservative. The third prediction is that there 

is not a difference between men and women with regard to conservative or liberal 

orientation or between high or low income. Results of the correlational analyses 

confirmed the above predictions. Hudson et al. concluded that the SAS has good 

convergent and discriminant validity. 

Hudson, et al. (1983) recommend that the SAS be used with a social desirability 

scale. The authors feel that the content and measurement intent of the SAS are fairly 
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obvious and respondents can make themselves appear as liberal or as conservative as they 

wish. 

Troiden and Jendrek (1985) were interested in determining the construct validity 

of the SAS. Even though Hudson et al. (1983) had assessed criterion validity successfully, 

they did not validate the scale by examining its correlation with level of sexual experience. 

Troiden and Jendrek stated that the SAS is a measure of sexual ideology (an individual's 

beliefs and attitudes regarding the regulation and expression of sexual conduct). A sexual 

liberal, as measured by the SAS, places few restrictions on human sexual expression. A 

sexual conservative places more limits on the scope of human sexual expression. Level of 

sexual experience refers to the number of sexual activities an individual has ever tried. 

A sexuality questionnaire was developed to examine the relationship between 

sexual ideology and behavior and was given to 191 students (73 percent female, 27 

percent male) enrolled in a human sexuality course. Scores on the sexual ideology scale 

ranged from 1 to 64 (SAS range = 0-100). The mean score was 26 (SD = 11.2) and the 

median score was 25. The sample skew toward sexual liberalism is consistent with a 

college student population. The sexual behavior variable was computed by calculating the 

number of sexual activities ever engaged in by each respondent. The possible scores on 

the sexual behavior measure ranged from 0 to 23. In this sample, the scores on the sexual 

behavior variable ranged from 1 to 21. The mean number of behaviors engaged in was 

12.9 (SD = 4.6), and the median was 14. The Pearson correlation of SAS with level of 

sexual experience was -.34 (p < .001). Attitudinally conservative individuals were more 

likely to exhibit lower levels of sexual experience. Sub sample analyses were performed 
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using sex and level of religious devoutness as two control variables. The same patterns 

were found. Men were not more sexual liberal than women in attitudes. The mean SAS 

scores were 24.2 and 26.7 for males and females, respectively, t(162) = 1.27, p < .001. 

Regarding sexual behavior, men engaged in significantly more behaviors than women, an 

average of 14.8 compared to 12.2, t(162) = 3.5, p < .05. The correlations between sexual 

ideology and sexual behavior were -.38 for men (p < .01), and -.32 for women (p < .01). 

The religiously devout were significantly more conservative in sexual attitude than the 

nondevout, t(162) = 2.84, p < .05, with mean SAS scores of 27.9 versus 23.0, 

respectively. Furthermore, the religiously devout engaged in significantly fewer sexual 

behaviors than the nondevout, Ms = 12.2 and 14.0, respectively, t(162) = 2.55, p < .05. 

The correlations between sexual ideology and behavior were -.35 for the devout (p < .03) 

and -.24 for the nondevout (p < .03). Increasingly conservative sexual attitudes were 

associated with decreased levels of sexual experience. 

Troiden and Jendrek (1985) concluded that the above results provide additional 

evidence for the construct validity of the SAS. Sexual ideology is clearly linked to level of 

sexual experience. Sexual liberals engage in more sexual behaviors than sexual 

conservatives. This pattern held for men, women, the religiously devout, and the 

nondevout. 

Sexual Opinion Survey-Revised (SOS: Appendix G) 

Fisher, Byrne, White, and Kelley (1988) designed the SOS to measure erotophobia 

and erotophilia. Erotophobia-erotophilia is the disposition to respond to sexual cues along 
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a negative-positive dimension of affect and evaluation or attitudes toward sex. It consists 

of 21 Likert-scaled items which assess subjects' reactions to a variety of sexual activities 

(i.e., "Seeing an erotic (sexually explicit) movie would be sexually arousing to me." "I do 

not enjoy daydreaming about sexual matters."). Items are scored on a 7-point Likert scale 

(1 = 1 strongly agree and 7 = 1 strongly disagree). The scoring system consists of four 

steps. Step one is to sum the scores from ten items (specified in the scoring instructions). 

Step two is to sum the scores from the remaining 11 items. Step three consists of 

subtracting the sum of the 11 items from the sum of the ten items. Step four is to add 67 

to the total. Scores range from 0 (most erotophobic) to 126 (most erotophilic). 

The original SOS was developed by White, Fisher, Byrne, and Kingma (1977, 

cited in Fisher et al., 1988) to assess affective-evaluative responses to a range of sexual 

themes including autosexual, heterosexual, homosexual behavior; sexual fantasies; and 

visual stimuli. Each item describes a positive or negative affective-evaluative response to 

a sexual activity or situation. Subjects indicate agreement-disagreement on a seven-point 

scale. 

To begin construction of the SOS a 53-item pool was generated. In order to 

determine which of these theoretically derived items were valid measures of erotophobia-

erotophilia, a correlational, external-criterion item analysis was undertaken. White et al. 

had 88 male and 103 female undergraduates respond to the 53 items and, in order to 

eliminate potential measure problems, to a social desirability response set. Subjects then 

viewed 19 erotic slides that depicted a variety of sexual activities and rated their positive 

and negative emotional reactions to these stimuli. It was found that responses to 21 of the 
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preliminary items were significantly correlated with affective responses to the erotic slides 

for both male and female subjects. The correlations of the 21 items for males ranged from 

.31 to .54. The correlations for females ranged from .33 to .59. White et al. concluded 

that these 21 items were found to be consistent predictors of emotional responses to 

sexual stimuli. Internal consistency is high (alpha coefficient = .88 for males; alpha 

coefficient = .90 for females). Evidence of convergent and discriminant validity is 

suggested by correlations (r = .61 for males; r = .72 for females) that indicate a significant 

relationship between scale scores and affective responses to erotica and no relationship 

between scale scores and the measure of social desirability response set (r = .05 for males; 

r = -.05 for females). 

Normative data were obtained for student samples and nonstudent samples. It was 

also obtained for different cultures, socioeconomic status's, and religions. White et al. 

found that males respond in a more positive (erotophilic) fashion than do females, that 

erotophilic responses are more characteristic of younger than of older individuals, higher 

rather than lower socioeconomic status persons, and in nonreligious males rather than self-

identified Protestants or Catholics. 

Gilbert and Gamache (1984) factor analyzed the SOS and identified three 

interpretable clusters of items within the test. The first factor, open sexual display, 

accounts for 34 percent of the variance. The second factor, sexual variety, accounts for 

11 percent of the variance. The third factor, homoeroticism, accounts for seven percent of 

the variance. The authors stated it is possible that the use of the subscales rather than 

total scores will yield more precise relationships. 
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Fisher et al. (1988) updated the SOS in order to modernize the scale. Certain 

terms that appear in the original SAS ("pornography" and "gogo dancer") have either 

altered in meaning or become anachronistic since the mid 1970s when the scale was 

created. An updated revision of the scale was prepared, substituting the term "erotica" 

(defined as sexually explicit books, movies, etc." or "sexually explicit," as appropriate) for 

"pornography." "Gogo dancer" was replaced by "stripper." 

Copies of the original and revised scales and a five-item sexual behavior self-report 

were completed by 323 undergraduate males and females. The correlation between the 

original and the revised scales (in counter-balanced order) was extremely high r = .92, and 

the mean scores of the SOS versions to which the subjects responded first did not differ 

significantly (for men, M original SOS = 74.61, SD = 15.43, M revised SOS = 78.18, SD 

= 18.38, t(105) = 1.27, n.s.; for females, M original SOS = 64.06, SD = 18.48, M revised 

SOS — 65.45, SD — 18.59, t(214) = .55, n.s.). The authors concluded that there does not 

appear to be any difference between the original and the revised scales. However, they 

recommend the use of the revised scale as it is more in keeping with current usage. 

Walfish and Myerson (1980) theorized about the possible relation between sex role 

identity and erotophobia-erotophilia. They reasoned that men adhering to traditional sex 

roles suffer from exaggerated concerns about their sexual performance and hence should 

develop sexual anxieties that would be expressed in erotophobic responses. Females 

adhering to traditional sex roles would be expected to be sexually passive, this inhibiting 

sexual pleasure and also promoting erotophobia. Androgynous men and women, in 

contrast, should enjoy sex more and express a more erotophilic orientation. Walfish and 
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Myerson, using a sex-role inventory to classify undergraduates with respect to sex-role 

identification found that androgynous males tended to be more erotophilic than traditional 

sex-role males, Ms = 92.75 versus 81.10, t(28) = 1.40, p < .08. Androgynous females 

were more erotophilic than females with traditional sex roles, Ms = 72.94 versus 61.81, 

~~ 2.25, p < .05. The authors concluded that traditional sex roles interfere with the 

development of erotophilia. 

Another conclusion that can be made is that individuals who are more traditional, 

therefore more erotophobic, are more conservative in their sexual attitudes and behavior. 

Similarly, individuals who are more androgynous, therefore more erotophilic, axe less 

conservative or more liberal in their sexual attitudes and behavior. Fisher et al. (1988) 

found that erotophobia is associated with reports of parental strictness about sex, sex-

related guilt, fears, inhibitions, and conservative attitudes as well as with the avoidance of 

masturbation, erotica, and (for women, at least) multiple premarital partners. They argued 

that the SOS measures a robust dispositional construct that is related in a theoretically 

meaningful fashion to a coherent series of antecedent and consequent behaviors. 

Scales for Sex Experience for Males and Females fSSE: Appendix H) 

M. Zuckerman's (1973) Scales for Sex Experience for Males and Females were 

developed to measure sexual experience amenable to Guttman scaling. The scales consist 

of 12 items apiece ranging from manual petting, oral stimulation of the breast, genital 

manipulation, oral-genital contact, and sexual intercourse in various positions. For each of 

the 12 items, the subject rates his or her experience on a 5-point Likert scale (1 = never 
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and 5 = ten times or more) (M. Zuckerman, Tushup, & Finner, 1976). The total score is 

obtained by adding the responses for all 12 items with the scores ranging from 12 to 60 for 

both males and females. 

The data used to develop the current scales are from two studies on the 

relationship between sensation-seeking and sexual experience. In the first study, students 

drawn from introductory psychology classes were asked to fill out a drug and sex 

experience questionnaire. The second group was tested in advanced psychology classes. 

The two samples were combined for the purpose of constructing the Guttman scales. 

There were 45 males and 44 females in the first sample and 38 males and 57 females in the 

second, for a total of 83 males and 101 females. These totals are exclusive of married 

subjects whose data were not used. Most of the subjects were sophomores and juniors in 

the age range of 18-21. With one exception, only the items within the 10 percent to 90 

percent endorsement range were used in constructing the scale. The scales contain 12 

items that are similar for males and females, although there are some differences in the 

ordering of the items and the wording, which makes it appropriate to the sex of the 

respondent. 

The coefficients of reproducibility are .969 for males and .974 for females. The 

rank order correlation between the ordering of the corresponding items in the mate and 

female scales was .95. M. Zuckerman (1973) argued that these coefficients are indications 

of the reliability of the scales. M. Zuckerman also stated that the percentages of reported 

sexual intercourse were very close to the percentages from nationwide samplings of 

college students. 
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Joe and Kostyla (1975) examined the relationship of conservatism to reports of 

sexual experience and movie attendance. One sample consisted of 40 female and 37 male 

introductory psychology students who completed a number of personality inventories in 

addition to a conservatism scale and the Scales for Sex Experience for Males and Females 

(M. Zuckerman, 1973). The second sample of subjects consisted of 24 female and 29 

male introductory psychology students who completed only the conservatism scale, the 

Scales for Sex Experience for Males and Females, and a scale related to movie 

experiences. The two samples were combined making a total of 64 females and 66 males. 

All subjects had never been married and were testing in several groups. 

Examination of the sexual experiences for both females and males in the first 

sample revealed that they were similar to the ordering reported by M. Zuckerman (1973) 

with a few exceptions. These results suggested that the Zuckerman scales provide a 

reliable means of assessing sexual experiences. 

The correlations between conservatism and sexual experiences for females and 

males were -.457 (p < .001) and -.404 (p < .01), respectively. There were also significant 

differences between high and low conservative (median split) in sexual experience for both 

males (t = 3.89, p < .0005) and females (t = 2.51,p< .01). Chi-square analyses (high-low 

conservatism vs. participation-nonparticipation) were conducted for each of the 12 sexual 

experiences. High conservative males, when compared to low conservative males, 

reported a lower number of experiences in feeling covered breasts (p < .05), lying prone 

on top of the female without penetration (p < .005), feeling nude breasts (p < .025), oral 

contact with the breast (p < .005), manipulation of the vagina (p < .01), female 
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manipulation of the penis (p < .005), cunnilingus (p < .005), coitus in male superior 

position (p < .005), and coitus in female superior position (p < .005). More high 

conservative females reported a lower number of experiences in having their covered 

breast felt (p < .025), their nude breast felt (p < .05), males lying prone on them without 

penetration (p < .025), male oral contact with breast (p < .025), male manipulation of the 

vagina (p < . 10), coitus in male superior position (p < .025), coitus in rear entry position 

(fi < -05), coitus in side position (p < .05), and coitus in female superior position (p < .05). 

These results support the hypothesis that high conservatives would report a lower 

frequency of sexual experiences (Joe & Kostyla, 1975). 

The Sexual Behavior Scale fSBS) (Appendix H 

Hendrick, Hendrick, Slapion-Foote, and Foote's (1985) Sexual Attitude Scale 

(SAS) was modified by changing the question format from one that measures a person's 

attitudes about others' behavior to one that measures a person's sexual behavior creating 

the SBS. For example, "Casual sex is acceptable" was changed to "I have had sexual 

intercourse with people on a casual basis." Questions 1 through 16 are scored using the 

approximate number of times (e.g., one to three times, four to six times, etc.) a person has 

engaged in a stated behavior. The scores range from 16 to 80. Lower scores are 

indicative of more conservative sexual behavior while higher scores are more indicative of 

more permissive behavior. Questions 17-43 were discarded. These questions were not 

ones that could be changed into behaviors. 
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A study was conducted by the investigator to check on the reliability of the SBS. 

Ten male and ten female judges rated each item of the SBS as to whether or not the items 

represented liberal behaviors or conservative behaviors. There was a 70 to 100 percent 

agreement on all 16 items. Most of the judges rated the items as liberal behaviors. When 

three of the items where excluded from the analysis, but not from the questionnaire, the 

judge's ratings ranged from 90 to 100 percent. A Cronbach's Alpha was performed on 

the judge's responses to the liberal versus conservative nature of the items, yielding an 

alpha of .69. These results suggest that the SBS is a reliable measure ofliberal versus 

conservative behavior. 

Procedure 

Questionnaires were distributed individually, either by the investigator, the 

subject's mental health therapist, or the investigator's assistant. The subjects completed 

the questionnaires on site. The mental health professional and assistant were instructed to 

separate the consent form from the questionnaire and place the questionnaire and the 

informed consent into two different manila envelopes which they returned to the 

investigator. Participation was anonymous and voluntary. Subjects were told that the 

data being collected was part of a research study examining individuals' perceptions of 

their families, communication within those families, and individuals' attitudes and behavior 

concerning sexuality and sexual expression. Since the data was being collected by a 

questionnaire without a screening interview, data from married, divorced, and homosexual 

individuals were obtained but were not used in the study. 



CHAPTER III 

RESULTS 

A Cronbach's Alpha was used to evaluate the internal consistency of all the 

measures utilized in the study. See Appendix J, Table 4 for the Cronbach Alphas for all 

scales and Appendix J, Table 5 for the correlation matrix. As the Sexual Behavior Scale 

(SBS) is a scale constructed by the investigator, both an internal reliability coefficient and 

a concurrent validity coefficient were computed. The SBS had an alpha coefficient of .91 

which supports the claim that the SBS has high internal consistency. To assess concurrent 

validity, the SBS was correlated with the Scales for Sex Experience for Males and 

Females (SSE). A correlation of .42 (p < .001) was found between the SBS and SSE 

indicating that the SBS is related to another measure designed to assess sexual behaviors. 

However, even though these measures may be related, the SBS is only accounting for 18 

percent of the variation in the SSE. 

Initial Analysis 

Two congruence indexes were computed for the study. Hie first one, Congruence 

Index 1 (CI1), was computed through the following steps. First, the SBS and the SSE 

were added together to form a Composite Behavior Scale (CBS). The scores from the 

two scales were added together to obtain a total measure of sexual behavior. The 

Cronbach Alpha for the CBS was .94. Second, in order to standardize the CBS scores, 
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the scores were converted converted into proportions. The formula for this conversion is: 

Obtained CBS Score 

Maximum CBS Score Possible 

Obtained CBS Score is the sum of all the items for each subject on the SBS and SSE and 

Maximum CBS Score Possible is the maximum score obtainable over all the SBS and SSE 

items (i.e., 140). The third step consisted of converting the SAS scores into proportions. 

The formula for this conversion is: 

Obtained SAS Score 

Maximum SAS Score Possible 

Obtained SAS Score is the sum of all the items for each subject on the SAS and Maximum 

SAS Score Possible is the maximum score obtainable on all the items (i.e., 100). 

The fourth step in computing the CI1 was to subtract the CBS proportions from 

the SAS proportions in order to obtain a difference score between 0 and +1. The formula 

for this step is: 

SAS Proportions - CBS Proportions = Difference Score 
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Since this study is not concerned with the prediction of the direction of congruence, the 

fifth step consisted of taking the absolute value of the difference score and subtracting the 

absolute value from 1 in order to obtain a range of scores from 0 to 1 to equal 

Congruence Index 1(CI1). The formula for this step is: 

1 - |Difference Score| = CI1 

This resulted in low scores representing lesser congruence with high scores representing 

greater congruence. 

The second Congruence Index 2 (CI2), was computed in the same manner as the 

CI1. The first step consisted of combining the SBS and the SSE (see above for complete 

description of this step) to form the CBS. Second, in order to standardize the CBS 

scores, the scores were converted into proportions, converted into proportions. The 

formula for this conversion is: 

Obtained CBS Score 
Maximum CBS Score Possible 

Obtained CBS Score is the sum of all the items for each subject on the SBS and SSE Mid 

Maximum CBS Score Possible is the maximum score obtainable over all the SBS and SSE 

items (i.e., 140). The third step consisted of converting the SOS scores into proportions. 
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The formula for this conversion is: 

Obtained SOS Score 

Maximum SOS Score Possible 

Obtained SOS Score is the sum of all the items for each subject on the SOS and Maximum 

SOS Score Possible is the maximum score obtainable on all the items (i.e., 126). 

The fourth step in computing the CI2 was to subtract the CBS proportions from 

the SOS proportions in order to obtain a difference score between 0 and ±1. The formula 

for this step is: 

SOS Proportions— CBS Proportions — Difference Score 

Since this study is not concerned with the prediction of the direction of, the fifth step 

consisted of taking the absolute value of the difference score and subtracting the absolute 

value from 1 in order to obtain a range of scores from 0 to 1 to equal Congruence Index 2 

(CI2). The formula for this step is: 

1 - |Difference Score| = CI2 

This resulted in low scores representing lesser congruence with high scores representing 

greater congruence. 
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Hypothesis 1. 

The ten family environment factors were hypothesized to affect congruence such 

that cohesion (C), expressiveness (Ex), independence (hid), achievement orientation 

(AO), intellectual-cultural orientation (ICO), active-recreational orientation (ARO), 

moral-religious emphasis (MRE), and organization (Org) would predict more or high 

congruence where as conflict (Con) and control (Ctl) would predict lesser congruence. 

Separate forced entry and stepwise regression analyses were confuted for CI1 and 

CI2 using the 10 Family Environment Scale (FES) subscales as the predictor variables. 

The resulting equation for the forced entry regression analysis of the CI1, using the 

standardized beta weights, is as follows: CI1 = .04C - .OlEx + ,06Con - ,03Ind -

.08AO - . 19ICO + .09ARO + .12MRE + ,040rg - ,07Ctl. The Multiple R for this 

equation is .22, F (10, 193) = .95, p > .05, which accounted for about 4.7 percent of the 

variance for CI1. The beta weight for ICO is significant (p<. 05). The hypotheses stated 

that Ex, Ind, AO, and ICO would predict greater congruence while Con would predict 

lesser congruence. The results showed that Ex, Ind, AO, and ICO predicted lesser 

congruence while Con predicted greater congruence. Overall, the results for CI1 showed 

that ICO is a significant predictor of lesser congruence while the other nine FES subscales 

are not significant predictors of either greater or lesser congruence. These results do not 

support the hypothesis that eight of the FES subscales are significant predictors of greater 

congruence while two of the FES subscales are significant predictors of lesser congruence. 

See Table 6 for the means and standard deviations, Appendix J, Table 7 for the correlation 
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Table 6 

Means and Standard Deviations for CI1 

Variables Mean SD 
CI1 .81 .14 
C 45.24 18.43 
Ex 45.77 14.61 
Con 53.67 14.27 
Ind 48.27 16.18 
AO 52.01 12.04 
ICO 47.48 14.00 
ARO 50.64 12.11 
MRE 49.28 10.99 
Org 48.86 12.94 
Ctl 50.51 13.58 
SE 44.52 28.13 
IM 71.91 16.64 
Age 24.65 5.93 
Note. CI1 = Congruence Index 1. C = Cohesion. Ex = 
Expressiveness. Con = Conflict. Lid = Independence. AO = 
Achievement Orientation. ICO = Intellectual-Cultural 
Orientation. ARO = Active Recreational Orientation. MRE = 
Moral-Religious Emphasis. Org = Organization. Ctl = 
Control. SE = Self-Esteem IM = Impression Management. 

matrix, and Appendix J, Table 10 for the beta weights. The stepwise regression analysis 

did not yield any significant results. 

For CI2, the resulting equation for the forced entry regression analysis, using the 

standardized beta weights, is as follows: CI2 = .13C + .OOEx - ,06Con - ,03Ind -

.08AO - 15ICO + .04ARO - 01MRE - 040rg - OlCtl. The Multiple R for this 

equation is .21, F (10, 193) = .91, E > .05, which accounted for about 4.5 percent of the 

variance for CI2. The hypotheses stated that Ind, AO, ICO, MRE, and Org would predict 
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greater congruence. The results showed that Ind, AO, ICO, MRE, and Org predicted 

lesser congruence. Overall, the results for CI2 showed that the ten FES subscales are not 

significant predictors of congruence for CI2. Therefore, the results do not support the 

hypothesis. See Table 8 for the means and standard deviations, Appendix J, Table 9 for 

the correlation matrix, and Appendix J, Table 11 for the beta weights. The stepwise 

regression analysis did not yield any significant results. 

Hypothesis 2 and 3. 

The second hypothesis predicted that women would have less congruence between 

their sexual attitudes and behavior than men while the third hypothesis predicted that 

nonclinical individuals (individuals not utilizing the services of a mental health 

professional) would have more congruence between their sexual attitudes and behavior 

than clinical (individuals utilizing the services of a mental health professional) individuals. 

To test these hypotheses, a 2 (Gender) x 2 (Clinical Status) analyses of variance 

(ANOVA) was computed for CI1 and CI2. Please see Tables 12 and 14 for the means 

and standard deviations. As may been seen in Appendix J, Table 13, the analysis for CI1 

yielded a main effect for Clinical Status, F (1, 200) = 8.38, p < .01, but not for Gender. 

There is not a significant interaction between Gender and Clinical Status. The results 

showed that for CI1, Hypothesis 2 was not supported. For Hypothesis 3, a significant 

difference was found between the clinical and the nonclinical sample. However, this 

difference is in the opposite direction than predicted. The mean for the clinical sample 

(.85) is greater than the mean for the nonclinical sample (.79). The clinical sample showed 
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Table 8 

Means and Standard Deviations for CI2 

Variables Mean SD 
CI2 .84 .13 
C 45.24 18.43 
Ex 45.77 14.61 
Con 53.67 14.27 
Ind 48.27 16.18 
AO 52.01 12.04 
ICO 47.48 14.00 
ARO 50.64 12.11 
MRE 49.28 10.99 
Org 48.86 12.94 
Ctl 50.51 13.58 
SE 44.52 28.13 
IM 71.91 16.64 
Age 24.65 5.93 

Expressiveness. Con = Conflict. Ind = Independence. AO = 
Achievement Orientation. ICO = Intellectual-Cultural 
Orientation. ARO = Active Recreational Orientation. MRE = 
Moral-Religious Emphasis. Org = Organization. Ctl = 
Control. SE = Self-Esteem. IM = Impression Management. 

greater congruence, using CI1, than the nonclinical sample. 

Appendix J, Table 15 showed that the ANOVA for CI2 did not yield a main effect 

for Clinical Status or Gender or an interaction between Gender and Clinical Status. The 

results do not support Hypothesis 2 and Hypothesis 3 using CI2. There are no significant 

differences found with respect to congruence (CI2) between males and females or with 

respect to clinical versus nonclinical individuals. 
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Table 12 

Means and Standard Deviations for CI1 for Hypotheses 2 and 3 

Gender 
Male Female Total 

Clinical Status M SD M SD M SD 

Clinical .8729 .1069 .8271 .1480 .8490 .1311 

Nonclinical .7977 .1395 .7881 .1379 .7927 .1382 

Total .8253 .1330 .8025 .1423 .8134 .1380 

Hypothesis 4. 

It was hypothesized that individuals with higher levels of self-esteem would have 

more congruence between their sexual attitudes and behavior than individuals with lower 

levels of self-esteem. Separate regression analyses were computed for CI1 and CI2 using 

the scores from the Self-Rating Scale which measures self-esteem (SE) as the predictor 

variable. 

For CI1, the resulting equation for the regression analysis, using the standardized 

beta weights, is as follows: CI1 = .02SE. The R for this equation is .02, F (1, 202) = .06, 

P > .05, which accounted for about 0 percent of the variance for CI1. The results for CI1 

do not support the hypothesis that self-esteem is a significant predictor of congruence. 

See Table 6 for the means and standard deviations, Appendix J, Table 7 for the correlation 

matrix, and Appendix J, Table 16 for the beta weights. 
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Table 14 

Means and Standard Deviations for CI2 for Hypotheses 2 and 3 

Gender 
Male Female Total 

Clinical Status M SD M SD M SD 

Clinical .8293 .1520 .8435 .1337 .8367 .1420 

Nonclinical .8303 .1142 .8335 .1361 .8319 .1256 

Total .8299 1286 .8372 .1346 .8337 .1315 

The resulting equation for the regression analysis, using the standardized beta 

weights, for CI2 is as follows: CI2 = .05SE. The R for this equation is .05, F (1, 200) = 

.44, £ > .05, which accounted for about 0 percent of the variance for CI2. The results for 

the CI2 analyses do not support the hypothesis that self-esteem is a significant predictor of 

congruence. See Table 8 for the means and standard deviations, Appendix J, Table 9 for 

the correlation matrix, and Appendix J, Table 16 for the beta weights. 

Hypothesis 5. 

It was predicted that individuals who score lower in impression management 

would have more congruence between their sexual attitudes and behavior than individuals 

who score higher in impression management. Separate forced entry regression analyses 

were computed for CI1 and CI2 using the scores from the Balanced Inventory of 

Desirable Responding's Impression Management subscale (IM) as the predictor variable. 
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For the CI1, the equation for the regression analysis, using standardized beta 

weights, is as follows: CI1 = .07IM. The R for this equation is .07, F (1, 202) = 1.04, p 

> .05, which accounted for about 1.0 percent of the variance for CI1. Impression 

management is predicting congruence in the opposite direction than hypothesized. 

However, the results for the CI1 analysis do not support the hypothesis that impression 

management is a significant predictor of congruence. See Table 6 for the means and 

standard deviations, Appendix J, Table 7 for the correlation matrix, and Appendix J, Table 

17 for the beta weights. 

The resulting equation for the regression analysis, using standardized beta weights, 

for CI2 is as follows: CI2 = . 17IM. The R for this equation is . 17, F (1, 202) = 6.33, p < 

.05, which accounted for about 3.0 percent of the variance for CI2. The results for CI2 

showed that impression management is a significant predictor of congruence but does not 

support the hypothesis that individuals with lower impression management would have 

greater congruence. The results showed that individuals with higher impression 

management have greater congruence. See Table 8 for the means and standard deviations, 

Appendix J, Table 9 for the correlation matrix, and Appendix J, Table 17 for the beta 

weights. 

In order to determine whether or not the family environment, self-esteem, and 

impression management variables shared variance in their predictions of congruence, 

separate forced entry and stepwise multiple regression analyses were conducted for CI1 

and for CI2. 
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For the CI1, the resulting equation for the forced entry regression analysis, using 

standardized beta weights, is as follows: CI 1 = .03C - .OlEx + ,07Con - ,02Ind -

.08AO - . 19ICO + .12ARO + .12MRE + ,040rg - ,07Ctl - .OOSE + .08IM. The 

Multiple R for this equation is .23, F (12, 191) = .87, p > .05, which accounted for about 

5.2 percent of the variance for CI2. The beta weight for ICO is significant (p < .05). The 

hypotheses stated that Ex, Ind, AO, ICO, and SE would predict greater congruence while 

Con and IM would predict lesser congruence. The results showed that Ex, Ind, AO, ICO, 

and SE predicted lesser congruence while Con and IM predicted greater congruence. See 

Table 6 for the means and standard deviations, Appendix J, Table 7 for the correlation 

matrix, and Appendix J, Table 18 for the beta weights. The stepwise regression analysis 

did not yield any significant results. The results showed that the addition of IM and SE to 

the FES subscales in the multiple regression analysis did not affect the prediction of CI1. 

The resulting equation for the forced entry regression analysis, using standardized beta 

weights, for the CI2 is as follows: CI2 = .09C - .OlEx - .03Con - .Ollnd - .O8AO -

.16ICO + .09ARO - .03MRE - ,050rg - .OOCtl + .03SE + .16IM. The Multiple R 

for this equation is .26, F (12, 191) = 1.12, p > .05, which accounted for about 6.9 percent 

of the variance for CI2. The hypotheses stated that Ex, Ind, AO, ICO, MRE, and Org 

would predict greater congruence while IM would predict lesser congruence. The results 

showed that Ex, Ind, AO, ICO, MRE, and Org predicted lesser congruence and IM 

predicted greater congruence. See Table 8 for the means and standard deviations, 

Appendix J, Table 9 for the correlation matrix, and Appendix J, Table 19 for the beta 

weights. 
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Table 20 

Summary of Stepwise Regression Analysis for Variables 
Predicting CI2 

R R2 Change in 
R2 

F 

IM .17 .03 .03 6.33* 

Variable in the 
Equation 

B SEB fi 

Constant 
IM 

.735 
.0014 

.040 

.001 .174* 
Note. *p < .05. 

The stepwise regression analysis (see Table 20) showed that DM is a significant 

predictor of CI2. The hypothesis was that individuals with lower impression management 

would have higher congruence. The results showed that higher impression management 

predicted greater congruence. Overall, the results showed that the addition of IM and SE 

to the PES subscales in the multiple regression analysis did not affect the prediction of 

CI2. 

Ancillary Analysis 

In reviewing the demography of the sample there appeared to be some noticeable 

discrepancies in the characteristics of the subjects. For the clinical sample, the mean age 

for males is 32 and the mean age for females is 25. The mean age for nonclinical males is 

22 and the mean age for nonclinical females is 22. In order to determine if there is a 

difference with respect to age for Gender and Clinical Status, a 2 (Gender) x 2 (Clinical 

Status) analyses of variance (ANOVA) was computed for Age. The means and standard 
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Table 21 

Means and Standard Deviations for the ANOVA for Age 

Gender 
Male Female Total 

Clinical Status M SD M SD M SD 

Clinical 31.86 6.10 25.38 6.56 28.49 7.09 

Nonclinical 22.44 3.83 22.40 3.41 22.42 3.60 

Total 25.90 6.69 23.50 5.00 24.65 5.93 

deviations may be found in Table 21. As may been seen in Appendix J, Table 22, the 

analysis yielded a main effect for Gender, F (1, 200) = 21.83, p < .001, and for Clinical 

Status, F (1, 200) = 79.32, j) < .001. An interaction was found between Gender and 

Clinical Status, F (1, 200) = 21.40, p < .001. The results showed that there is a difference 

between males and females, a difference between clinical and nonclinical individuals, and 

an interaction between gender and clinical status with respect to age. 

Another discrepancy in the characteristics of the subjects had to do with race. 

White subjects made up 83 percent of the sample, while Nonwhite subjects made up 17 

percent of the sample (see Appendix J, Table 1). The Clinical sample consisted of 77 

percent White and 23 percent Nonwhite (see Appendix J, Table 2). The Nonclinical 

sample consisted of 86 percent White and 14 percent Nonwhite (see Appendix J, Table 3). 

A 2 (Race) x 2 (Clinical Status) Chi Square analysis was done to determine if race and 

clinical status were independent of each other. The analysis showed that race and clinical 

status are independent of each other. 
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The above analyses showed that there is difference with respect to age for gender 

and for clinical status and a gender and clinical status interaction. However, there did not 

appear to be a difference with respect to race. Therefore, age is considered to be a 

confounding factor which may have affected the results of the initial analyses. Race 

appears to be independent of clinical status and is not considered to be a confounding 

factor. Additional analyses of the data were conducted to control for sample differences 

in age. 

Ancillary Analysis Assessing for the Influence of Age 

Hypothesis 1. 

Separate hierarchical analyses were computed for CI1 and CI2 using the 10 FES 

subscales as predictor variable and Age as a covariate. In order to control for sample 

differences in age, Age was entered first in the regression equation and then the ten FES 

subscales were entered into the equation in a block using a forced entry analysis and a 

stepwise analysis. 

Table 23 presents a summary of the final regression model for CI1. The 

hypotheses stated that Ind, AO, and ICO would predict greater congruence while Con 

would predict lesser congruence. The results showed that Ind, AO, and ICO predicted 

lesser congruence while Con predicted greater congruence. However, none of the FES 

subscales are significant predictors of CI1, even when controlling for age. In the original 

analysis, the beta weight for ICO was significant. Age appears to have an effect on ICO. 

The results of this analysis do not support of the hypothesis that the ten FES subscales are 
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Table 23 

Summary of Hierarchical Regression Analysis for Variables 
Predicting CI1 for Hypothesis 1 (Ancillary Analysis) 

Block R E! Change in R2 F 
Age .23 .05 .05 11.24*** 

FES Subscales .32 .10 .04 .90 

Variables B SEB P 
Step 1 

Constant .682 .040 
Age .0053 .002 .230*** 

Step 2 
Constant .6720 .106 
Age .0055 .002 .235** 
C .0005 .001 .066 
Ex .0000 .001 .006 
Con .0005 .001 .052 
Ind -.0003 .001 -.038 
AO -.0007 .001 -.060 
ICO -.0015 .001 -.154 
ARO .0012 .001 .106 
MRE .0012 .001 .093 
Org .0003 .001 .029 
Ctl -.0011 .001 -.108 

Note. C = Cohesion. Ex = Expressiveness. Con - Conflict. Ind = 
Independence. AO = Achievement Orientation. ICO = Intellectual-
Cultural Orientation. ARO = Active Recreational Orientation. MRE = 
Moral-Religious Emphasis. Org = Organization. Ctl = Control. **p < 
.0! . * * * £ < . 0 0 1 . 

significant predictors of CI1. See Table 6 for the means and standard deviations and 

Appendix J, Table 7 for the correlation matrix. The stepwise regression analysis did not 

yield any significant results. Overall, the results for CI1, controlling for age, showed that 
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the ten FES subscales are not significant predictors of either greater or lesser congruence 

when controlling for age differences within the sample. 

Table 24 presents a summary of the final regression model for CI2. The 

hypotheses stated that Ind, AO, ICO, MRE, and Org would predict greater congruence. 

The results showed that Ind, AO, ICO, MRE, and Org predicted lesser congruence. 

However, none of the FES subscales are significant predictors of CI2, even when 

controlling for age. This is not in support of the hypothesis that the ten FES subscales are 

significant predictors of congruence. See Table 8 for the means and standard deviations 

and Appendix J, Table 9 for the correlation matrix. The stepwise regression analysis did 

not yield any significant results. Overall, the results for CI2 showed that the ten FES 

subscales are not significant predictors of either greater or lesser congruence when 

controlling for the age differences within the sample. 

Hypothesis 2 and 3. 

To test Hypothesis 2 and 3, controlling for sample differences due to age, a 2 

(Gender) x 2 (Clinical Status) analyses of covariance (ANCOVA) was computed for CI1 

and CI2 using Age as a covariate. See Table 12 for the means and standard deviations. 

As may been seen in Appendix J, Table 25, the analysis for CI1 did not yield a main effect 

for Gender or for Clinical Status and did not yield a significant interaction between Gender 

and Clinical Status. There are no significant differences found with respect to CI1 

between males and females or with respect to CI1 for clinical versus nonclinical 

individuals when controlling for age. Therefore, age does not appear to have affected the 

original analyses for males versus females. The results still do not support the hypotheses 
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Table 24 

Summary of Hierarchical Regression Analysis for Variables 
Predicting CI2 for Hypothesis 1 (Ancillary Analysis) 

Block R R? Change in R^ E 
Age .02 .00 .00 .10 

FES Subscales .21 .04 .04 .90 

Variables B SEB P 
Step 1 

Constant .846 .040 
Age -.0005 .002 -.022 

Step 2 
Constant .963 .104 
Age -.0002 .002 -.011 
C .0009 .001 .131 
Ex .0000 .001 .003 
Con -.0006 .001 -.062 
Ind -.0002 .001 -.028 
AO -.0009 .001 -.086 
ICO -.0015 .001 -.156 
ARO .0005 .001 .043 
MRE -.0001 .001 -.009 
Org -.0004 .001 -.040 
Ctl -.0001 .001 -.012 

Note. C = Cohesion. Ex = Expressiveness. Con = Conflict. 
Lid = Independence. AO = Achievement Orientation. ICO = 
Intellectual-Cultural Orientation. ARO = Active Recreational 
Orientation. MRE - Moral-Religious Emphasis. Org = 
Organization. Ctl = Control. 

that males have more congruence than females using the CI1. Before age was controlled 

for, clinical individuals showed greater congruence than nonclinical individuals. When 

controlling for age, no significant differences are found between clinical and nonclinical 
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individuals. These results do not support the main hypothesis that nonclinical individuals 

will have greater congruence than clinical individuals using the CI1. 

Appendix J, Table 26 showed that the analysis for CI2 did not yield a main effect 

for Gender or Clinical Status or an interaction between Gender and Clinical Status. See 

Table 14 for the means and standard deviations. There are no significant differences found 

with respect to congruence between males and females or with respect to clinical versus 

nonclinical individuals using the CI2. These results are similar to the original analysis 

results. It appears that age does not affect the results for CI2. Therefore, there is not any 

support for the hypotheses that males have more congruence than females and that 

nonclinical individuals have more congruence than clinical individuals using the CI2. 

Hypothesis 4. 

Separate hierarchical analyses were computed for CI1 and CI2 using SE as the 

predictor variable and Age as a covariate. In order to control for sample differences in 

age, Age was entered first in the regression equation and SE was entered second into the 

equation. 

Table 27 presents a summary of the final regression model for CI1. The results for 

CI1 do not support the hypothesis that self-esteem is a significant predictor of congruence 

when controlling for differences in age within the sample. These results are similar to the 

results of the original analysis. It appears, that for CI1, controlling for age does not affect 

the results. See Table 6 for the means and standard deviations and Appendix J, Table 7 

for the correlation matrix. 
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Table 27 

Summary of Hierarchical Regression Analysis for Variables 
Predicting CI1 for Hypothesis 4 (Ancillary Analysis) 

Block R Change F 
in R2 

Age .23 .05 .05 11.24*** 

SE .24 .06 .00 .51 

Variables B SEB P 
Step 1 

Constant .682 .040 
Age .0053 .002 230*** 

Step 2 
Constant .667 .045 
Age .0055 .002 .236*** 
SE .0002 .000 .050 

Note. SE = Self-Esteem. ***£<.001. 

Table 28 presents a summary of the final regression model for CI2. The results for 

CI2 do not support the hypothesis that self-esteem is a significant predictor of congruence 

when controlling for differences in age within the sample. These results are similar to the 

results of the original analysis. It appears, that for CI2, controlling for age does not affect 

the results. See Table 8 for the means and standard deviations and Appendix J, Table 9 

for the correlation matrix. 

Hypothesis 5. 

Separate hierarchical entry regression analyses were computed for CI1 and CI2 

using IM as the as the predictor variable and Age as a covariate. In order to control for 
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Table 28 

Summary of Hierarchical Regression Analysis for Variables 
Predicting CI2 for Hypothesis 4 (Ancillary Analysis) 

Block R R2 Change F 
in R2 

Age .02 .00 .00 .10 

SE .05 .00 .00 .39 

Variables B SEB p 
Step 1 

Constant .846 .040 
Age -.0005 .002 -.022 

Step 2 
Constant .833 .044 
Age -.0004 .002 -.016 
SE .0002 .000 .045 

Note. SE = Self-Esteem. 

sample differences in age, Age was entered first in the regression equation and IM was 

entered second into the equation. 

Table 29 presents a summary of the final regression model for CI1. The results of 

the analysis showed, that even when controlling for age, IM is not a significant predictor 

of CI1. However, IM shows a tendency to predict CI1 in the opposite direction than 

hypothesized. These results are similar to the results of the original analysis. The 

hypothesis that impression management is a significant predictor of congruence is not 

supported. Age does not appear to make a difference with respect to IM for CI1. See 

Table 6 for the means and standard deviations and Appendix J, Table 7 for the correlation 

matrix. 
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Table 29 

Summary of Hierarchical Regression Analysis for Variables 
Predicting CI1 for Hypothesis 5 (Ancillary Analysis^ 

Block R Bl Change F 
inR2 

Age .23 .05 .05 11.24*** 

IM .24 .06 .01 1.06 

Variables B SEB 
Step 1 

Constant .682 .040 
Age .0053 .002 230*** 

Step 2 
Constant .640 .057 
Age .0053 .002 229*** 
IM .0006 .001 .071 

Note. IM — Impression Management. < .001. 

Table 30 presents a summary of the final regression model for CI2. The results 

of the analysis showed, that even when controlling for age, IM is still a significant 

predictor of CI2. However, IM is predicting CI2 in the opposite direction than 

hypothesized. These results are similar to the results of the original analysis. The 

hypothesis that a lower level of impression management is a significant predictor of 

congruence is not supported. Age does not appear to make a difference with respect to 

IM for CI2. See Table 8 for the means and standard deviations and Appendix J, Table 9 

for the correlation matrix. 

In order to determine whether or not the family environment, self-esteem, and 

impression management variables shared variance in their predictions of congruence, 
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Table 30 

Summary of Hierarchical Regression Analysis for Variables 
Predicting CI2 for Hypothesis 5 (Ancillary Analysis^ 

Block R R? Change F 
inR2 

Age .02 .00 .00 .10 

IM .18 .03 .03 6.31** 

Variables B SEB fi 

Step 1 
Constant .846 .040 
Age -.0005 .002 -.022 

Step 2 
Constant .747 .055 
Age -.0005 .002 -.022 
IM .0014 .001 274** 

Note. IM = Impression Management. **g < .01. 

separate hierarchical regression analyses were conducted for CI1 and CI2. To control for 

sample differences in age, Age was entered first in the regression equation and then the ten 

FES subscales, SE, and IM were entered into the equation in a block using a forced entry 

analysis and a stepwise analysis. 

Table 31 presents a summary of the final regression model for CI1. The results 

showed that the entrance of the FES subscales, SE, and IM together in the block, while 

controlling for differences in age within the sample, affected the prediction of CI1. The 

beta weight for ICO is no longer significant as in the original analyses. Controlling for age 

appears to have an affect on the significance of ICO. See Table 6 for the means and 

standard deviations and Appendix J, Table 7 for the correlation matrix. The stepwise 
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Table 31 

Summary of Hierarchical Regression Analysis for Variables Predicting CI1 
(Ancillary Analysis) 

Block R R2 Change in R2 F 
Age .23 .05 .05 11.24*** 

FES Subscales, .32 .10 .05 .82 
SE, and IM 

Variables B SEB fi 
Step 1 
Constant .624 .120 
Age .0054 .002 .234** 

Step 2 
Constant .6720 .106 
Age .0055 .002 .235** 
C .0004 .001 .050 
Ex .0000 .001 .001 
Con .0006 .001 .065 
Ind -.0003 .001 -.031 
AO -.0007 .001 -.060 
ICO -.0016 .001 -.157 
ARO .0014 .001 .124 
MRE .0011 .001 .086 
Org .0003 .001 .024 
Ctl -.0011 .001 -.103 
SE .0001 .000 .012 
IM .0006 .001 .067 

Note. C = Cohesion. Ex = Expressiveness. Con = Conflict. Ind 
Independence. AO = Achievement Orientation. ICO = Intellectual-
Cultural Orientation. ARO = Active Recreational Orientation. MRE = 
Moral-Religious Emphasis. Org = Organization. Ctl = Control. SE = 
Self-Esteem. IM = Impression Management. **£<.01. ***£<.001. 

regression analysis did not yield any significant results. In the original analysis, the 

stepwise regression analysis did not yield any significant results. Overall, age appears to 
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Table 32 

Summary of Hierarchical Regression Analysis for Variables Predicting 
CI2 (Ancillary Analysis) 

Block R R? Change in R2 F 
Age .02 .00 .00 .10 

FES Subscales, .26 .07 .07 1.18 
SE, and IM 

Variables B SEB P 
Step 1 
Constant .846 .040 
Age -.0005 .002 -.022 

Step 2 
Constant .850 .115 
Age -.0003 .002 l o 

C .0007 .001 .091 
Ex -.0001 .001 -.009 
Con -.0003 .001 -.031 
Ind .0000 .001 -.011 
AO -.0009 .001 -.085 
ICO -.0015 .001 -.165 
ARO .0010 .001 .089 
MRE -.0003 .001 -.026 
Org -.0005 .001 -.051 
Ctl .0000 .001 .000 
SE .0001 .000 .026 
IM .0130 .001 .165* 

Note. C = Cohesion. Ex = Expressiveness. Con = Conflict. Ind = 
Independence. AO = Achievement Orientation. ICO = Intellectual-
Cultural Orientation. ARO = Active Recreational Orientation. MRE 
Moral-Religious Emphasis. Org = Organization. Ctl = Control. SE = 
Self-Esteem. IM = Impression Management. *g < .05. 

affect ICO when not accounting for shared variance but does not appear to affect the 

results of the stepwise analysis. 
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Table 33 

Summary of Hierarchical Stepwise Regressions for Variables Predicting 
CI2 (Ancillary Analysis^ 

Block R R; Change in R2 F 
Age .02 .00 .00 .10 

IM .18 .03 .03 6.31** 

Variables B SEB P 
Step 1 
Constant .846 .040 
Age -.0005 .002 -.022 

Step 2 
Constant .747 .055 
Age -.0005 .002 -.022 
Constant .850 .115 
IM .0014 .001 174** 

Note. IM — Impression Management. **p<.01. 

Table 32 presents a summary of the final regression model for CI2. The results 

showed that the entrance of the FES sub scales, SE, and IM together in the block, when 

controlling for age, did not affect the prediction of CI2. The beta weight for IM is still 

significant as in the original analysis. See Table 8 for the means and standard deviations 

and Appendix J, Table 9 for the correlation matrix. 

Table 33 presents a summary of the final regression model using a stepwise 

regression analysis after age was entered. The results showed that IM is a significant 

predictor of congruence, even when controlling for age. The hypothesis was that 

individuals with lower impression management would have higher congruence. The 

results showed that higher impression management predicted greater congruence. As 
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these results are consistent with the results of the original analyses, it appears that age is 

not a confounding factor with respect to impression management in the prediction of CI2. 



CHAPTER IV 

DISCUSSION 

The purpose of this study was to examine the hypotheses that the external factors 

of family environment, gender, and clinical status and the internal factors of self-esteem 

and impression management would have an influence on individuals' congruence between 

their sexual attitudes and their sexual behavior. The external and internal factors were 

predicted to have either a positive influence (individuals show greater congruence) or a 

negative influence (individuals show lesser congruence) on congruence between sexual 

attitudes and behavior. 

Influence of Family Fnvironment Variables 

It was hypothesized that the ten subscales of the Family Environment Scale would 

be significant predictors of congruence. The rationale was that families of origin are 

places where children learn by parental modeling, or through verbal and nonverbal 

communication, about what is acceptable or appropriate and what is not. Although the 

family of origin influences many facets of social and personal behavior, the area of interest 

in the present study is the family of origin's influence on individuals' congruence between 

sexual attitudes and behavior. Families of origin that modeled, communicated about, and 

promoted cohesiveness, communication of thoughts and feelings, independence, 

achievement, intellectual-cultural pursuits, social-recreational activity, and religious 
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participation and beliefs, and had a more organized structure, were hypothesized to have 

children who showed greater congruence between their sexual attitudes and behavior. In 

contrast, families of origin that were conflictual in nature and controlling would produce 

children who showed lesser congruence between their sexual attitudes and behavior. 

There is theoretical support for three of the hypotheses concerning family 

environment influence on congruence between sexual attitudes and behavior. One family 

environment factor thought to positively influence congruence is expressiveness. Nolin 

and Peterson (1992) argued that parent-child communication about sexuality has been 

cited as a potential positive influence on adolescent sexual attitudes and behavior. 

According to White and DeBlassie (1992), family communication not only transmits 

sexual knowledge, opinions, and beliefs, but also attitudes. Intellectual-cultural 

orientation is the second family environment factor thought to positively affect 

congruence. There is evidence that parents' educational background positively affects 

adolescent educational aspirations, plans, and performance. A strong educational 

orientation among adolescents is thought to be inversely related to early sexual intercourse 

experience (Miller & Sneesby, 1988). A third family environment factor thought to 

positively influence congruence is moral-religious emphasis. Farley (1990) stated that 

"Family approved expressions of sexuality and aggression are an important part of the 

cultural and religious patterns which pass from one generation to another. Both religion 

and culture define the circumstances under which expression is permitted and with or 

against whom" (p. 92). 
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As was noted in the results section, not only did family environment factors not 

predict congruence, several of the factors predicted congruence in the opposite direction 

than hypothesized. In order for the family environment to significantly influence 

congruence, a speculation is that "optimal levels" of both positive and negative family 

environment factor are be required. Families may need to experience certain levels of 

conflict and control as well as independence and good communication. Bell, Erikson, 

Cornwell, and Bell (1991), in their study of closeness and distance among family members, 

discovered that there has to be a balance between closeness and distance in the family. 

The family needs to experience an optimal level of closeness and distance to provide a 

supportive and warm atmosphere for consistent modeling of behavior and consistent 

reinforcement of that modeling. 

Future research into the area of family environment factors as an influence on 

congruence may need to explore the concept that optimal levels of the ten family 

environment factors are required in order to either positively or negatively affect 

congruence. A study could be constructed where the responses to the family environment 

measure are divided into three levels (low, medium, and high). These levels could then be 

used as predictors for congruence. 

This study assumed that the weight of maternal and paternal influence was equal. 

Individuals' perceptions of their families of origin concerned the family as a whole and did 

not separate out maternal from paternal influences. However, Yarber and Greer (1986) 

found that mothers' sexual attitudes had a stronger relationship than fathers' sexual 
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attitudes to their children's sexual attitudes and behavior. Also, Sanders and Mullis 

(1988) found that college students' attitudes toward premarital sexual permissiveness for 

males were significantly related to their perceptions of their mothers' attitudes. Similarly, 

respondents' attitudes toward sexual permissiveness for females were highly correlated to 

their perception of their mothers' attitudes toward sexual permissiveness for females. 

Future research into family environment influences on congruence between sexual 

attitudes and behaviors may need to take into account the differential effects of mothers 

and fathers on their offspring as well as the differential effects on female versus male 

children. 

Peers also influence childrens' attitudes and behavior as they are growing up. Peer 

influence may not be equal to that of parental influence. In a study of the effect of social 

network influences on adolescent sexual behavior, Treboux and Busch-Rossnagel (1990) 

found that parents were more influential for males, whereas friends were more important 

for females. Since peer and parental influences seem to affect males and females 

differently, it might be useful in future family environment research, to explore whether or 

not peers have more of an impact on females' congruence between their sexual attitudes 

and behavior and parents have more of an impact on males' congruence between their 

sexual attitudes and behavior. 

Influence of Gender 

The present study sought to address whether or not men would show greater 

congruence between their sexual attitudes and behavior than women. The rationale being 
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that the double standard for men and women may still exist. This double standard allows 

men more sexual freedom both in behavior and in the expression of sexual attitudes 

(Oliver & Sedikides, 1992) than it does for women. According to Gfellner (1988), males 

report more pleasure in sexual behavior itself and in the recognition of its achievement 

than women who were found to emphasize emotional involvement and security in a 

relationship. Women were predicted to have lesser congruence. Although their behavior 

may be equal to that of men (Phillis & Gromko, 1985), their publicly expressed sexual 

attitudes would be more conservative (Hudson, Murphy, & Nurius, 1983). 

The results of the present study showed that there is not a significant difference 

between men and women with respect to congruence, even when holding age constant. 

One explanation for these findings is that, men and women are similar in their levels of 

congruence because the double standard has been replaced by the norm of sexual 

egalitarianism. Sexual egalitarianism is defined as the acceptability of premarital 

intercourse for both genders within a relationship characterized by affection and some 

commitment (Sprecher, McKinney, & Qrbuch, 1987). 

However, even with today's increasing acceptance of women's sexuality and 

sexual expression, there is evidence to show that the double standard still does exist. 

Sprecher, McKinney, and Orbuch's (1987) research on the sexual double standard showed 

that, if a scenario model is used as the double standard measure rather than a self-report 

questionnaire, the double standard becomes apparent. Subjects rate scenarios differently 

depending on whether or not a male or a female is depicted. Therefore, there may be real 
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gender differences in levels of congruence. The congruence measure being utilized in the 

present study may not be sophisticated enough to detect these differences. Future 

research into gender differences with respect to congruence between sexual attitudes and 

behavior may need to take into account the methodology used to study the double 

standard. 

Influence of Clinical Status 

One of the research questions was, is there a difference, with respect to 

congruence, between individuals who are receiving treatment from a mental health 

therapist (clinical) and those who are not receiving any treatment (nonclinical)? It was 

hypothesized that clinical individuals would show lesser congruence than nonclinical 

individuals. Carl Rogers (1951) stated that psychological adjustment exists when the 

concept of the self is such that all sensory and visceral experiences of the organism are, or 

may be, assimilated on a symbolic level into a consistent relationship with the concept of 

self. In other words, psychological adjustment exists when the concept of the self is 

roughly congruent with the actual experiences of the individual. It was thought that 

clinical individuals would show lesser congruence because their concept of self or personal 

beliefs about sexuality would not be consistent with their actual experiences or sexual 

behavior. This discrepancy may also be the result of clinical individuals' conflicted 

perceptions of their families of origin or from difficulties coping with the conflicts between 

social mores and personal beliefs. 
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The results of the present study showed that clinical individuals showed greater 

congruence than nonclinical individuals. However, when age was held constant, this 

finding disappeared. It appears that age has an effect on whether or not a clinical 

individual shows greater congruence. Older individuals were more highly represented in 

the clinical sample. The older individuals in the present study were born in the late 1950s 

while the younger individuals were born in the late 1970s. The fact that there are 

differences between clinical and nonclinical individuals could be due to cohort differences 

in the sample tested. Individuals born in the late 1950s may have been socialized 

differently (with respect to sexuality) than those individuals born in the late 1970s. 

If congruence is considered to be a blending of attitudes (concepts of self} and 

behaviors (actual experiences) which promotes psychological adjustment, one would not 

expect to see individuals with greater congruence seeking the services of a mental health 

therapist. Yet it appears that, in the present sample, individuals who attend counseling 

have greater congruence, than individuals who do not attend counseling. The more 

congruent clinical individuals also tend to be older males. Vessey and Howard (1993) 

combined data from several epidemiologic surveys to estimate the sociodemographic 

characteristics of people who make mental health visits and found that 23 percent were 

never married and about 33 percent were between the ages of 31 and 40. Perhaps as 

certain individuals age, their sexual attitudes and behaviors interfere with their personal 

goals (e.g., stability, marriage, family). They may be congruent but the congruence does 

not provide for psychological well-being. Since psychological well-being is defined as 
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consistency between the concept of self Mid the actual experiences of an individual, these 

individuals may be limited in their awareness of their true selves. This limitation may 

interfere with their ability to accurately define personal beliefs and act on them in a 

consistent manner. 

For example, individuals who express liberal sexual attitudes and practice liberal 

behavior when they are younger may not consider congruence a source of distress. They 

may be getting their needs met and may be achieving their goals. However, as these 

individuals age and their needs and goals change (e.g., marriage and family), liberal 

congruence may cause them distress leading them to seek the services of a mental health 

therapist. Not being able to find a equally liberally congruent spouse or a spouse who 

would tolerate a partners' liberal congruence may be a source of their distress. In order 

for these individuals to achieve their goals, they may need to explore the concept of self, 

define their personal beliefs, and become aware of how their behavior, personal beliefs, 

and goals are not consistent with one another. The same may be true for individuals who 

are congruent because they express conservative sexual attitudes and engage in 

conservative sexual behavior. 

When age was held constant in the present study, individuals in counseling were 

equally congruent as individuals not in counseling. Older people (especially males) may be 

more likely to obtain counseling than younger people. Also, counseling may be more 

likely to make older individuals more congruent or, most older people may be more likely 

to become more congruent as they age regardless of whether or not they are in counseling 
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Younger individuals who volunteered to complete the questionnaire, whether clinical or 

nonclinical, may have had more psychological adjustment than individuals who did not 

volunteer (see the section on Influence of Self-Esteem). 

Influence of Self-Esteem 

It was predicted that individuals with higher self-esteem would have more 

congruence between their sexual attitudes and behavior. The rationale was that people 

who feel good about themselves or who have better psychological adjustment will state 

their inner beliefs more openly and honestly and will follow through with these beliefs in 

their behavior, 

The results showed that, even when age is held constant, self-esteem is not a 

significant predictor of congruence. Self-esteem may not be a significant predictor of 

congruence because the majority of this sample, both clinical and nonclinical, showed 

more positive self-esteem. Those people who volunteered to complete the present study's 

questionnaire about sexual attitudes and behaviors, tend to have higher levels of self-

esteem. Rosenthal and Rosnow (1969) examined the characteristics of individuals who 

volunteer to participate in psychological research. They stated that one of the stable 

characteristics of volunteers has to do with psychological adjustment. They saw self-

esteem as a correlate of psychological adjustment if not the definition of psychological 

adjustment. In their review of the literature, they found that volunteers (subjects who 

returned completed questionnaires) tended to be higher in self-esteem than nonvolunteers. 

This was also true for studies interviewing subjects about their sexual behavior (Maslow & 
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Sakoda, 1952, cited in Rosenthal & Rosnow, 1969). Rosenthal and Rosnow concluded 

that, "On the whole, it would seem that in questionnaire or interview studies, respondents 

will mainly be those subjects who tend to be psychologically well-adjusted" (p. 85). 

Most of the participants in the present study showed more positive self-esteem. 

There was not enough variability of the self-esteem scores to make finding a difference 

with respect to congruence likely. This is either a result of the use of volunteer subjects or 

it may be a function of the questionnaire used to measure self-esteem. The self-esteem 

questionnaire's ceiling may have been too low to measure self-esteem differences in the 

present study's sample. 

Influence of Impression Management 

It was predicted that individuals who were more aware of how others evaluate 

their social acceptability would have lesser congruence for one of two reasons. Either 

these individuals would be expressing liberal sexual attitudes in order to belong to a social 

group and be positively evaluated by the group but would be engaging in more 

conservative sexual behavior because of internal values, or these individuals would be 

expressing more conservative sexual attitudes, if the social group evaluated acceptability 

on a more conservative basis, while engaging in more liberal sexual behavior. In both 

cases, the lesser congruence may be a direct effect of wanting to belong to a social group, 

being reluctant to honestly express internal values, and not wanting to be evaluated in a 

negative light. 
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Impression management was a significant predictor of congruence even after 

holding age constant. However, impression management is predicting congruence in the 

opposite direction than hypothesized. Why are individuals who are higher in impression 

management more congruent? 

According to Fishbein (1967, cited in Wicker, 1971), there are three kinds of 

variables that function as determinants of behavior. The first component, attitude toward 

the behavior, depends on the individual's beliefs about the possible consequences of the 

behavior and the evaluation of the actual consequences of the behavior. The second 

component consists of two categories of normative beliefs: personal, what the person feels 

he or she should do, and social, what the person thinks society would say he or she should 

do. The third component is the individual's motivation to comply with the social and 

personal beliefs. Individuals who are concerned with how others evaluate them may have 

responded to the sexual attitude and sexual behavior questionnaire in either a conservative 

manner or in a liberal manner based on both personal and social normative beliefs. 

Hudson, Murphy, and Nurius (1983) talked about how the content and measurement 

intent of sexual attitude scales are fairly obvious, and that respondents can make 

themselves appear to be as liberal or as conservative as they wish. 

Individuals who are high in impression management may be more congruent 

because their actual behavior happens to fit with their beliefs about the possible 

consequences of their behavior and the evaluation of the actual consequences of the 

behavior. That is, individuals who are high in impression management may be more 
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congruent because they have weighed the consequences of their behavior against a social 

norm and have decided to engage in behaviors and express attitudes that match the social 

norms. As the sexual attitude and behavior scales are fairly obvious in their content, these 

individuals can endorse items that are consistent with the norms and standards of the 

social group. For example, individuals may feel they will lose friendships, be evaluated 

negatively, or be rejected from the social group if they not only endorse conservative 

sexual attitudes but practice conservative sexual behavior. Individuals may also feel that 

they will lose friendships, be evaluated negatively, or be rejected from the social group if 

they are not both liberal in their attitudes as well as in their behavior. 

Individuals who are low in personal beliefs and high in social beliefs, may show 

greater congruence. These individuals may have little awareness of their own core 

personal beliefs and utilize the standards and norms of their social group (e.g., if the social 

group is either conservative or liberal both in sexual attitudes and behavior, then 

individuals would show either greater conservative or liberal sexual congruence) as their 

own. 

The relationship between impression management and congruence between sexual 

attitudes and behaviors appears to be more complex than hypothesized. There may be 

other factors affecting how a person answers questions on an impression management 

scale or on sexual attitude and sexual behavior scales. Paulhus (1984) found that 

impression management scale scores were significantly higher when the questionnaire was 

completed under public disclosure conditions than scores under totally anonymous 
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conditions. Future research into the area of impression management and congruence may 

want to explore other factors (e.g., public versus private disclosure conditions) that might 

affect how a person completes a sexual attitude and sexual behavior questionnaire. 

T, im i t a t i ons of the Study 

Some factors made execution of data collection difficult. One difficulty was 

obtaining an evenly distributed sample of never married, heterosexual males and females 

across age. Clinical, never married, heterosexual males and females were not prevalent in 

the mental health facilities utilized. A second difficulty concerned the mental health 

therapists. Even though permission had been granted by their facility directors, the 

therapists were reluctant to administer the questionnaires to their clientele. The cited 

reasons for their hesitancy ranged from time commitments to the explicit sexual content of 

the questionnaire. 

As the current study's sample of clinical male subjects was skewed with respect to 

age, it would be desirable to replicate the study using a more evenly distributed sample 

across various ages. Since there does not seem to be a significant difference between 

clinical and nonclinical individuals in this study, an idea for future research would be to 

assess differences between inpatient clinical individuals and outpatient clinical individuals. 

It is possible that individuals who are receiving mental health treatment on an outpatient 

basis are highly similar to individuals who are not receiving any mental health treatment 

with respect to congruence. However, individuals who are hospitalized may have levels of 

congruence that are different from outpatients or nonpatents because they have a more 
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severe disturbance in their level of psychological adjustment. This disturbance in their 

level of psychological adjustment could be the result of more serious problems in their 

family environment. 

A potential limitation concerns the congruence measure used in the present study. 

The congruence measure was developed specifically for assessing congruence between 

sexual attitudes and behaviors and has not been used in any previous studies. The measure 

may not be sophisticated enough to detect differences among the variables examined or it 

may be measuring something other than sexual congruence. 
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INFORMED CONSENT 
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Informed Consent 

I, , agree to participate in a 
study of perceptions of their families, perceptions of their mental well being, and attitudes 
and behaviors concerning sexuality and sexual expression. The purpose of this study is to 
better understand the link between how the family and self-perceptions affect individuals' 
sexual attitude and behaviors. We hope to use this information to help families 
communicate and educate their children about sexuality. 

I understand that I will be asked personal questions dealing with my sexual 
attitudes and sexual behavior. The questions will not require a verbal response. 

I have been informed that any information I provide in this study will be coded in a 
way that assures my answers cannot be linked to my identification. The consent form will 
be separated from the questionnaire and the information from the questionnaire will 
remain anonymous. Under this condition, I agree to provide information for this research 
and understand that results of this investigation will be reported for the overall sample and 
no data from any participant will be reported in anyway which would allow identification 
of the participant. 

I understand that there is no personal risk in my participation, aside from any 
possible discomfort I may experience from answering questions concerning sexual matters. 
I am free to withdraw my consent and discontinue participation in this study at any time 
without penalty. 

If I have any questions or problems that arise in connection with my participation 
in this study, I should contact Laura Brewer, M.S., the principal investigator at (314)968-
0819. This can be a collect call. 

Date Participant 

TfflS PROJECT HAS BEEN REVIEWED BY UNIVERSITY OF NORTH TEXAS 
COMMITTEE FOR THE PROTECTION OF HUMAN SUBJECTS (Phone 817-565-
3940). 
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Appendix B 

Demographic Questionnaire 

(1-3) Subi. No. (4) Card No. (5) 1. CL 2. NCL 

INSTRUCTIONS: On the line to the left of each statement, place the number that corresponds to the 
answer that best describes you. Please respond to all items. 

(6-10) Sex Age Race Formal Education 
1. Male 1. White 1. Less than high school 
2. Female 2. Black 2. High School/GED 

3. Hispanic 3. Some college or tech school 
4. Asian 4. Bachelor's degree 
5. Other 5. Graduate degree 

(11-12) Religious Affiliation How important are your religious 
1. Protestant 
2. Catholic 
3. Jewish 
4. None 
5. Other 

1. Very important 
2. Important 
3. Minimally important 
4. Not important at all 

(13) Relationship Status (Please indicate only one category) 
1. Single (Never Married) 
2. Legally Married 
3. Committed, same sex relationship 
4. Committed, opposite sex relationship, 
5. Separated, same sex relationship 
6. Separated, opposite sex relationship 
7. Legally Divorced 
8. Widow/Widower 
9. Other (Bisexual relationships etc.) 

(14). 

(15). 

Number of prior marriages that ended in divorce? 
1. One 4. More than Three 
2. Two 5. Not applicable 
3. Three 

Number of prior marriages that ended in death? 
1. One 4. More than Three 
2. Two 5. Not applicable 
3. Three 

(16-17) 

(18-19) 

Approximate total number of years spent married? 

Number of children, biological or by legal adoption? 
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(20-23) If adopted, how old were you at the time of your adoption? 

Years Months 

(24-25) Number of children now living with you? 

(26) Counting what you and your spouse get from all sources, what was your total 
income last year? 

1. Under $10,000 4. $35,000 to $50,000 
2. $10,000 to $20,000 5. Over $50,000 
3. $20,000 to $35,000 

(27 ) If divorced, who received custody of the child (children)? 
1. I received custody. 
2. My spouse received custody. 
3. A close relative received custody. 
4. A friend or someone other than a close relative received custody. 
5. Not applicable. 

(28) Number of your children now living with your ex-spouse? 
1. One 4. More than Three 
2. Two 5. Not applicable 
3. Three 

(29) Are you currently using the services of a mental health professional or facility? 
1. Yes 
2. No 

(30-31) If, in the past, you have used any services of a mental health treatment professional, how 
long has it been since you used those services? 

days (or months or years) ago. 

(32) Are you currently taking any prescribed psychotropic medications for any mental 
health or nervous condition/disorder? 

1. Yes 
2. No 

(33-34) If in the past you have taken any prescribed psychotropic medications for any mental 
health or nervous condition/disorder, how long has it been since you used such 
medications? days (or months or years) ago. 

(35-39) Are both your biological parents living? If no, which biological parent is 
deceased? 

1. Yes 1. Your age at mother's death 
2. No 2. Your age at father's death 
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(40-41) Were your biological parents divorced? If your biological parents were 
1 Yes divorced, who received custody of you? 
2. No 1- Father 

2. Mother 
3. Grandparent 
4. Aunt/Uncle 
5. Other 
6. Not applicable 

(42-43) Your age at the time of your biological parent's divorce (if applicable) 

( 4 4 . 4 5 ) Did your biological mother remarry? If your biological mother remarried, did 
1. Yes you approve of the marriage? 
2. No 1. Yes 
3. Not applicable 2. No 

3. Not applicable 

(46-47) Your age at the time of your biological mother's remarriage (if applicable) 

(48-49) Did your biological father remarry? If your biological father remarried, did 
1. Yes you approve of the marriage? 
2. No 1. Yes 
3. Not applicable 2. No 

3. Not applicable 

(50-51) Your age at the time of your biological father's remarriage (if applicable) 

(52) Were you reared by someone other than your biological parents? 
1. Foster parents 
2. Stepparent 
3. Close friend or relative 
4. Other 
5. Not applicable 
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Appendix C 

The Family Environment Scale 

The following statements are statements about families. By family, we mean the family members 
you spent the most time with while growing up. You are to decide which of these statements are true of 
your family and which are false. In the line next to the statement, make a T if you think the statement is 
True or mostly True of your family or make an F if you think the statement is False or mostly False of 
your family. 

You may feel that some of the statements are true for some family members and false for others. 
Mark T if the statement is true for most members. Mark F is the statement is false for most members. If 
the members are evenly divided, decide what is the stronger overall impression and answer accordingly. 

Remember, we would like to know what your family seems like to you. So do not try to figure 
out how other members see your family, but do give us your general impression of your family, as you saw 
it or see it, for each statement. 

(53 ) Family members really help and support one another. 

(54 ) Family members often keep their feelings to themselves. 

(55 ) We fight a lot in our family. 

(56 ) We don't do things on our own very often in our family. 

(57 ) We feel it is important to be the best at whatever you do. 

(58 ) We often talk about political and social problems. 

(59 ) We spend most weekends and evenings at home. 

(60 ) Family members attend church, synagogue, or Sunday School fairly often. 

(61 ) Activities in our family are pretty carefully planned. 

(62 ) Family members are rarely ordered around. 

(63 ) We often seem to be killing time at home. 

(64 ) We say anything we want to around home. 

(65 ) Family members rarely become openly angry. 

(66 ) In our family, we are strongly encouraged to be independent. 

(67 ) Getting ahead in life is very important in our family. 

(68 ) We rarely go to lectures, plays or concerts. 
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(69 ) Friends often come over for dinner or to visit 

(70 ) We don't say prayers in our family. 

(71 ) We are generally very neat and orderly. 

(72 ) There are very few rules to follow in our family. 

(73 ) We put a lot of energy into what we do at home. 

(74 ) It's hard to "blow off steam" at home without upsetting somebody. 

(75 ) Family members sometimes get so angry they throw things. 

(76 ) We think things out for ourselves in our family. 

(77 ) How much money a person makes is not very important to us. 

(78 ) Learning about new and different things is very important in our family. 

(79 ) Nobody in our family is active in sports, Little League, bowling, etc. 

(80 ) We often talk about the religious meaning of Christmas, Passover, or other 

holidays. 

(81 ) It's often hard to find things when you need them in our household. 

(82 ) There is one family member who makes most of the decisions. 

(83 ) There is a feeling of togetherness in our family. 

(84 ) We tell each other about our personal problems. 

(85 ) Family members hardly ever lose their tempers. 

(86 ) We come and go as we want to in our family. 

(87 ) We believe in competition and "may the best man win." 

(88 ) We are not that interested in cultural activities. 

(89 ) We often go to movies, sports, events, camping, etc. 

(90 ) We don't believe in heaven or hell. 

(91 ) Being on time is very important in our family. 

(92 ) There are set ways of doing things at home. 

(93 ) We rarely volunteer when something has to be done at home. 
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(94 ) If we feel like doing something on the spur of the moment we often just pick up and go. 

(95 ) Family members often criticize each other. 

(96 ) There is very little privacy in our family. 

(97 ) We always strive to do things just a little better the next time. 

(98 ) We rarely have intellectual discussions. 

(99 ) Everyone in our family has a hobby or two. 

(100 ) Family members have strict ideas about what is right and wrong. 

(101 ) People change their minds often in our family. 

(102 ) There is a strong emphasis on following rules in our family. 

(103 ) Family members really back each other up. 

(104 ) Someone usually gets upset if you complain in our family. 

(105 ) Family members sometimes hit each other. 

(106 ) Family members almost always rely on themselves when a problem comes up. 

(107 ) Family members rarely worry about job promotions, school grades, etc. 

(108 ) Someone in our family plays a musical instrument. 

(109 ) Family members are not very involved in recreational activities outside work or school. 

(110 ) We believe there are some things you just have to take on faith. 

(111 ) Family members make sure their rooms are neat. 

(112 ) Everyone has an equal say in family decisions. 

(113 ) There is very little group spirit in our family. 

(114 ) Money and paying bills is openly talked about in our family. 

(115 ) If there's a disagreement in our family, we try hard to smooth things over and keep 

the peace. 

(116 ) Family members strongly encourage each other to stand up for their rights. 

(117 ) In our family, we don't try that hard to succeed. 

(118 ) Family members often go to the library. 
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(119 ) Family members sometimes attend courses or take lessons for some hobby or interest 

(outside of school). 

(120 ) In our family each person has different ideas about what is right and wrong. 

(121 ) Each person's duties are clearly defined in our family. 

(122 ) We can do whatever we want to in our family. 

(123 ) We really get along well with each other. 

(124 ) We are usually careful about what we say to each other. 

(125 ) Family members often try to one-up or out-do each other. 

(126 ) It's hard to be by yourself without hurting someone's feelings in our household. 

(127 ) "Work before play" is the rule in our family. 

(128 ) Watching T. V. is more important than reading in our family. 

(129 ) Family members go out a lot. 

(130 ) The Bible is a very important book in our home. 

(131 ) Money is not handled very carefully in our family. 

(132 ) Rules are pretty inflexible in our household 

(133 ) There is plenty of time and attention for everyone in our family. 

(134 ) There are a lot of spontaneous discussions in our family. 

(135 ) In our family, we believe you don't ever get anywhere by raising your voice. 

(136 ) We are not really encouraged to speak up for ourselves in our family. 

(137 ) Family members are often compared with others as to how well they are doing at work 

or school. 

(138 ) Family members really like music, art and literature. 

(139 ) Our main form of entertainment is watching T. V. or listening to the radio. 

(140 ) Family members believe that if you sin you will be punished. 

(141 ) Dishes are usually done immediately after eating. 

(142 ) You can't get away with much in our family. 
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Appendix D 

Self-Esteem Rating Scale 

The following set of questions is designed to measure how you feel about yourself. It is not a test, so there 
are no right or wrong answers. Please answer each item as carefully and accurately as you can by placing 
a number by each one as follows: 

1 = Never 3 = A little of the time 5 = A good part of the time 7 = Always 

2 = Rarely 4 = Some of the time 6 = Most of the time 

(229 ) I feel that people would NOT like me if they really knew me well. 

(230 ) I feel that others do things much better than I do. 

(231 ) I feel that I am an attractive person. 

(232 ) I feel confident in my ability to deal with other people. 

(233 ) I feel that I am likely to fail at things I do. 

(234 ) I feel that people really like to talk with me. 

(235 ) I feel that I am a very competent person. 

(236 ) When I am with other people, I feel that they are glad I am with them. 

(237 ) I feel that I make a good impression on others. 

(238 ) I feel that I can begin new relationships if I want to. 

(239 ) I feel that I am ugly. 

(240 ) I feel that I am a boring person. 

(241 ) I feel very nervous when I am with strangers. 

(242 ) I feel confident in my ability to leam new things. 

(243 ) I feel good about myself. 

(244 ) I feel ashamed about myself. 

(245) I feel inferior to other people. 

(246 ) I feel that my friends find me interesting. 

(247 ) I feel that I have a good sense of humor. 

(248 ) I get angry at myself for the way I am. 
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1 = Never 3 = A little of the time 5 = A good part of the time 7 = Always 

2 = Rarely 4 = Some of the time 6 = Most of the time 

(249 ) I feel relaxed meeting new people. 

(250 ) I feel that other people are smarter than I am. 

(251 ) I do NOT like myself. 

(252 ) I feel confident in my ability to cope with difficult situations. 

(253 ) I feel that I am NOT very likable. 

(254 ) My friends value me a lot. 

(255 ) I am afraid I will appear to stupid to others. 

(256 ) I feel that I am an OK person. 

(257 ) I feel that I can count on myself to manage things well. 

(258 ) I wish I could just disappear when I am around other people. 

(259 ) I feel embarrassed to let others hear my ideas. 

(260 ) I feel that I am a nice person. 

(261 ) I feel that if I could be more like other people then I would feel better about myself. 

(262 ) I feel that I get pushed around more than others. 

(263 ) I feel that people like me. 

(264) _____ I feel that people have a good time when they are with me. 

(265 ) I feel confident that I can do well in whatever I do. 

(266 ) I trust the competence of others more than I trust my own abilities. 

(267 ) I feel that I mess things up. 

(268 ) I wish I were someone else. 
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Appendix E 

The Balanced Inventory of Desirable Responding 

Using the scale below as a guide, write the number beside each statement to indicate how much you agree 
with it. 

1 2 3 4 5 6 7 
not true somewhat very true 

(168 ) My first impressions about people usually turn out to be right. 

(169 ) It would be hard for me to break any of my bad habits. 

(170 ) I don'care to know what other people really think of me. 

(171 ) I have not always been honest with myself 

(172 ) My solutions to problems are original and effective. 

(173 ) I don't know what my major strengths and weaknesses are. 

(174 ) Once I've made up my mind, other people can seldom change my opinion. 

(175 ) I am not a safe driver when I exceed the speed limit. 

(176 ) I am fully in control of my own fate. 

(177 ) It's hard for me to shut off a disturbing thought. 

(178 ) I never regret my decisions. 

(179 ) I sometimes lose out on things because I can't make up my mind soon enough. 

(180 ) The reason I vote is because my vote can make a difference. 

(181 ) My parents were not always fair when they punished me. 

(182 ) I am a completely rational person. 

(183 ) I rarely appreciate criticism. 

(184 ) I always know why I like things. 
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1 2 3 4 5 6 7 
not true somewhat very true 

(185 ) I have sometimes doubted my ability as a sex partner. 

(186 ) It's all right with me if some people happen to dislike me. 

(187 ) I don't always know the reasons why I do the things I do. 

(188 ) I sometimes tell lies if I have to. 

(189 ) I never cover up my mistakes. 

(190 ) There have been occasions when I have taken advantage of someone. 

(191 ) I never swear. 

(192 ) I sometimes try to get even rather than forgive and forget. 

(193 ) I always obey laws, even if I'm unlikely to get caught. 

(194 ) I have said something bad about a friend behind his or her back. 

(195 ) When I hear people talking privately, I avoid listening. 

(196 ) I have received too much change from a salesperson without telling him or her. 

(197 ) I always declare everything at customs. 

(198 ) When I was young I sometimes stole things. 

(199 ) I have never dropped litter on the street. 

(200 ) I sometimes drive faster than the speed limit. 

(201 ) I never read sexy books or magazines. 

(202 ) I have done things that I don't tell other people about. 

(203 ) I never take things that don't belong to me. 

(204 ) I have taken sick-leave from work or school even though I wasn't really sick. 

(205 ) I have never damaged a library book or store merchandise without reporting it. 

(206 ) I have some pretty awful habits. 

(207 ) I don't gossip about other people's business. 
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Appendix F 

Sexual Attitude Scale 

Answer each item as carefully and accurately as you can by placing a number beside each one as follows: 

1. Strongly disagree 4. Agree 
2. Disagree 5. Strongly agree 
3. Neither agree nor disagree 

143 ) I think there is too much sexual freedom given to adults these days. 

144 ) I think that the increased sexual freedom seen in the past several years has done much to 

undermine the American family. 

145 ) I think that young people have been given too much information about sex. 

146 ) Sex education should be restricted to the home. 

147 ) Older people do not need to have sex. 

148 ) Sex education should be given only when people are ready for marriage. 

149 ) Premarital sex may be a sign of a decaying social order. 

150 ) Extramarital sex is never excusable. 

151 ) I think there is too much sexual freedom given to teenagers these days. 

152 ) I think there is not enough sexual restraint among young people. 

153 ) I think people indulge in sex too much. 

154 ) I think the only proper way to have sex is through intercourse. 

155 ) I think sex should be reserved for marriage. 

156 ) Sex should only be for the young. 

157 ) Too much social approval has been given to homosexuals. 

158 ) Sex should be devoted to the business of procreation. 

159 ) People should not masturbate. 

160 ) Heavy sexual petting should be discouraged. 

161 ) People should not discuss their sexual affairs or business with others. 

162 ) Severely handicapped (physically and mentally) people should not have sex. 
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1. Strongly disagree 4. Agree 
2. Disagree 5. Strongly agree 
3. Neither agree nor disagree 

(163 ) There should be no laws prohibiting sexual acts between consenting adults. 

(164 ) What two consenting adults do together sexually is their own business. 

(165 ) There is too much sex on television. 

(166 ) Movies today are too sexually explicit. 

(167 ) Pornography should be totally banned from our bookstores. 
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Appendix G 

The Sexual Opinion Survey 

Answer each item as carefully and accurately as you can by placing a number beside each one as follows: 

-I 1-
1 2 3 4 5 6 7 

I Strongly Agree I Strongly Disagree 

(208 ) I think it would be very entertaining to look at erotica (sexually explicit books, movies, 
etc.). 

(209 ) Erotica (sexually explicit books, movies, etc.) is obviously filthy and people should not 
try to describe it as anything else. 

(210 ) Swimming in the nude with a member of the opposite sex would be an exciting 

experience. 

(211 ) Masturbation can be an exciting experience. 

(212 ) If I found out that a close friend of mine was homosexual, it would annoy me. 

(213 ) If people thought I was interested in oral sex, I would be embarrassed. 

(214) Engaging in group sex is an entertaining idea. 

(215 ) I personally find that thinking about engaging in sexual intercourse is arousing. 

(216 ) Seeing an erotic (sexual explicit) movie would be sexually arousing to me. 

(217) _ _ _ The thought that I may have homosexual tendencies would not worry me at all. 

(218) _ _ _ The idea of my being physically attracted to members of the same sex is not depressing. 

(219 ) Almost all erotic (sexually explicit) material is nauseating. 

(220 ) It would be emotionally upsetting to me to see someone exposing themselves publicly. 

(221 ) Watching a stripper of the opposite sex would not be very exciting. 

(222 ) I would not enjoy seeing an erotic (sexually explicit) movie. 

(223 ) When I think about seeing pictures showing someone of the same sex as myself 

masturbating, it nauseates me. 

(224 ) The thought of engaging in unusual sex practices is highly arousing. 

(225 ) Manipulating my genitals would probably be an arousing experience. 
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(226 ) I do not enjoy daydreaming about sexual matters. 

(227 ) I am not curious about explicit erotica (sexually explicit books, movies, etc.). 

(228 ) The thought of having long-term sexual relations with more than one sex partner is 
not disgusting to me. 
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Appendix H 

Male and Female Scales for Sexual Experience 

Female Version 

First, to the left of each of the following statements, indicate the number of times you have 
engaged in the behavior regardless of the number of partners you have engaged in that behavior with. 

Second, to the right of each statement, indicate the number of partners you have engaged in that 
behavior with regardless of the number of times that behavior was enacted with any partner. 

1. Never 1. None 
2. One to three times 2. One to three partners 
3. Four to six times 3. Four to six partners 
4. Seven to nine times 4. Seven to nine partners 
5. Ten or more times 5. Ten or more partners 

(285). 

(286) 

(287) _ 

(288). 

(289) 

(290). 

(291). 

(292). 

(293). 

(294). 

(295). 

(296). 

Covered breast felt. 

Male prone on female no penetration. 

Nude breast felt. 

Mouth contact with breast. 

Male manipulation of vagina. 

Manipulation of penis. 

Male mouth contact with vagina. 

Mouth contact with penis. 

Coitus, male superior position. 

Coitus, female superior position. 

Coitus, vagina entered from rear. 

Coitus, face to face, side. 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 
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Male Version 

First, to the left of each of the following statements, indicate the number of times you have 
engaged in the behavior regardless of the number of partners you have engaged in that behavior with. 

Second, to the right of each statement, indicate the number of partners you have engaged in that 
behavior with regardless of the number of times that behavior was enacted with any partner. 

(285). 

(286). 

(287) 

(288) 

(289). 

(290) 

(291). 

(292) 

(293) 

(294) 

(295). 

(296). 

1. Never 
2. One to three times 
3. Four to six times 
4. Seven to nine times 

5. Ten or more times 

Feeling covered breast. 

Feeling nude breast. 

Lying prone on female without penetration. 

Mouth contact with breast. 

Female manipulation of penis. 

Manual manipulation of vagina. 

Coitus, male superior position. 

Female mouth contact with penis. 

Mouth contact with vagina. 

Coitus, female superior position. 

Coitus, face to face, side. 

Coitus, enter vagina from rear. 

1. None 
2. One to three partners 
3. Four to six partners 
4. Seven to nine partners 
5. Ten or more partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 

Partners 
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Appendix I 

Sexual Behavior Scale 

For each of the following statements indicate the number of times you have engaged in the behaviors 
listed below. 

1. Never 4. Seven to nine times 
2. One to three times 5. Ten times or more 
3. Four to six times 

(269 ) I have had sex with someone I was not committed to. 

(270 ) I have had sex with someone on a casual basis. 

(271 ) I have had enjoyable one-night-stands. 

(272 ) I have had on-going sexual relationships with more than one person at a time. 

(273 ) I have manipulated someone into having sex. 

(274 ) I have had sex as a simple exchange of favors with someone. 

(275 ) I have had sex where there were no strings attached. 

(276 ) I have had enjoyable sex with a person and have not liked that person very much. 

(277 ) I have had fun sex with someone I did not love. 

(278 ) I have pressured someone into having sex. 

(279 ) I have engaged in extramarital affairs that my partner did not know about. 

(280 ) I have had sex simply for its own sake. 

(281 ) I have had sex with my partner in the presence of other people. 

(282 ) I have engaged in prostitution. 

(283 ) I have had sex simply for good physical release. 

(284 ) I have had sex with many different partners. 
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Demographics of the Total Sample 

Race N % 
White 169 82.8 
Black 17 8.3 
Asian 9 4.4 
Hispanic 4 2.0 
Other 5 2.5 

Age 
18-20 54 26.5 
21-30 102 50.0 
31-40 36 17.7 
Missing Data 12 5.8 

M = 24.82; SD = 6.03 
Education 

Less than HS 1 .5 
HS/GED 23 11.3 
Some College/Tech 102 50.0 
Bachelors 48 23.5 
Graduate Degree 30 14.7 

Income 
Under 10,000 80 39.2 
$10,000 to $20,000 50 24.5 
$20,000 to $35,000 35 17.2 
$35,000 to $50,000 3 1.5 
Missing Data 36 17.6 

Gender 
Male 98 48.0 
Female 106 52.0 

Clinical Status 
Clinical 75 36.8 
Nonclinical 129 63.2 

N=204 
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Demographics of the Clinical Sample 

OXxmcdA-Female (N = 39) 

Race N % Race N % 
White 20 55.5 White 38 97.4 

Black 13 36.1 Black 0 0 

Asian 0 0 Asian 0 0 

Hispanic 2 5.6 Hispanic 0 0 

Other 1 2.8 Other 1 2.6 

Age Age 
18-20 2 5.6 18-20 10 25.7 
21-30 10 27.7 21-30 21 53.8 
31-40 23 63.9 31-40 8 20.5 
Missing Data 1 2.8 Missing Data 0 0 

M = 31.83; SD = 6.14 M = 25.54; SD = = 6.60 
Education Education 

Less than HS 1 2.8 Less than HS 0 0 
HS/GED 5 13.8 HS/GED 4 10.3 
Some 24 66.7 Some College/Tech 18 46.2 
College/Tech 
Bachelors 4 11.1 Bachelors 9 23.1 
Graduate 2 5.6 Graduate Degree 8 20.4 
Degree 

Income Income 
Under 10,000 11 30.6 Under 10,000 14 35.9 
$10,000 to 11 30.6 $10,000 to $20,000 14 35.9 
$20,000 
$20,000 to 12 33.3 $20,000 to $35,000 7 17.9 
$35,000 
$35,000 to 0 $35,000 to $50,000 1 2.6 
$50,000 
Missing Data 2 5.5 Missing Data 3 7.7 
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Demographics of the Nonclinical Sample 
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Nonclinical-ife/wfl/e (N = 67) 

Race N % Race N % 
White 57 91.9 White 54 80.6 

Black 0 0 Black 4 6.0 

Asian 3 4.8 Asian 6 9.0 

Hispanic 0 0 Hispanic 2 3.0 

Other 2 3.2 Other 1 1.5 

Age Age 
18-20 22 35.5 18-20 20 29.8 
21-30 30 48.4 21-30 41 61.2 
31-40 4 6.4 31-40 1 1.5 

Missing Data 6 9.7 Missing Data 5 7.5 
M = 25.59; SD = 4.00 M = 22.44; SD = 3.54 

Education Education 
Less than HS 0 0 Less than HS 0 0 
HS/GED 7 11.3 HS/GED 7 10.4 
Some 29 46.8 Some 31 46.3 
College/Tech College/Tech 
Bachelors 20 32.3 Bachelors 15 22.4 
Graduate 6 9.7 Graduate Degree 14 20.9 
Degree 

Income Income 
Under 10,000 28 45.2 Under 10,000 27 40.3 
$10,000 to 14 22.6 $10,000 to 11 16.4 
$20,000 $20,000 
$20,000 to 7 11.3 $20,000 to 9 13.4 
$35,000 $35,000 
$35,000 to 2 3.2 $35,000 to 0 0 
$50,000 $50,000 
Missing Data 11 17.7 Missing Data 20 29.9 
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Table 4 

Cronbach Alphas for Each of the Scales 

Scale 
Composite Behavior Scale (CBS) .9390 
Family Environment Scale (FES) Subscales 

Cohesion .8271 
Expressiveness .6727 
Control .8364 
Independence .6220 
Achievement Orientation .6014 
Intellectual-Cultural Orientation .7615 
Active-Recreational Orientation .7109 
Moral-Religious Emphasis .7171 
Organization .7409 
Control .7240 

Impression Management (IM) .6381 
Scales for Sex Experience (SSE) .9552 
Self-Esteem Rating Scale (SRS) .9448 
Sexual Attitude Scale (SAS) . 8951 
Sexual Behavior Scale (SBS) .9089 
Sexual Opinion Survey (SOS) .8336 

Note. The SOS has a unique scoring system and in order to 
analyze reliability, 10 items on the scale were reverse ordered. 
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Table 5 

Correlation Matrix for the Sexual Attitude and Behavior Measures 

Variables 1 2 3 4 5 6 7 

1. CIl -

2. CI2 .59° -

3. SBS .30° .02 -

4. SSE .54° .39° .42° -

5. CBS .51° ,27c 
*0

0 
o 
o
 

.88° -

6. SAS -.38° -,16a .12 .29° .25° -

7. SOS -,14a -.11 .16a .26° ,25c .57° -

a - £ < .05. b = E<.01. c = E <.001. 
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Table 10 

Summary of Forced Entry Regression Analysis 
for Variables Predicting Cllfor Hypothesis 1 

Variable B SEB p 
Constant .810 .100 
C -.0010 .001 .045 
Ex -.0001 .001 -.006 
Con .0005 .001 .055 
Ind -.0003 .001 -.030 
AO -.0010 .001 -.083 
ICO -.0019 .001 -.188 * 
ARO .0010 .001 .091 
MRE .0016 .001 .125 
Org .0004 .001 .040 
Ctl -.0008 .001 -.074 
*j) < .05 
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Table 11 

Summary of Forced Entry Regression Analysis 
for Variables Predicting CI2 for Hypothesis 1 

Variable B SEB p 
Constant .958 .095 
C .0009 .001 .132 
Ex .0000 .001 .003 
Con -.0006 .001 -.062 
Ind -.0002 .001 -.028 
AO -.0009 .001 -.085 
ICO -.0015 .001 -.154 
ARO .0005 .001 .043 
MRE -.0001 .001 -.011 
Org -.0004 .001 -.040 
Ctl -.0001 .001 -.014 
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Table 13 

Analysis of Variance of CI1 for Hypotheses 2 and 3 

Source of Variation df MS F 
Gender 1 .036 1.975 
Clinical Status 1 .154 8.384** 

Gender x Clinical Status 1 .016 .845 

Explained 3 .064 3.493* 
Residual 200 .018 
*£ < .05. **j) < .01. 
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Table 15 

Analysis of Variance of CI2 for Hypotheses 2 and 3 

Source of Variation df MS F 
Gender 1 .004 .204 
Clinical Status 1 .001 .056 

Gender x Clinical Status 1 .001 .082 

Explained 3 .002 .098 
Residual 200 .018 
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Table 16 

Summary of Regression Analyses for Self-Esteem 
and CI1 and CI2 for Hypothesis 4 

Variable B SEB P 
CI1 

Constant .810 .018 
SE .0001 .000 .018 

CI2 
Constant .824 .017 
SE .0002 .000 .047 
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Table 17 

Summary of Regression Analyses for Impression 
Management and CIl and CI2 for Hypothesis 5 

Variable B SEB P 
CIl 

Constant .771 .043 
IM .0006 .001 .072 

CI2 
Constant .735 .040 
IM .0014 .001 .174 * 
< .05 
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Table 18 

Summary of Forced Entry Regression Analysis 
for Variables Predicting CI1 

Variable B SEB p 
Constant .754 .114 
C .0002 .001 .026 
Ex -.0001 .001 -.011 
Con .0007 .001 .068 
Ind -.0002 .001 -.021 
AO -.0009 .001 -.082 
ICO -.0019 .001 -.192 * 
ARO .0013 .001 .115 
MRE .0015 .001 .119 
Org .0004 .001 .037 
Ctl -.0007 .001 -.071 
SE .0000 .000 -.004 
IM .0006 .001 .076 

< .05 
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Table 19 

Summary of Forced Entry Regression Analysis for 
Variables Predicting CI2 

Variable B SEB 

Constant .842 .108 
C .0007 .001 .093 
Ex -.0001 .001 -.009 
Con -.0003 .001 -.031 
Ind -.0001 .001 -.012 
AO -.0009 .001 -.084 
ICO -.0015 .001 -.163 
ARO .0010 .001 .089 
MRE -.0003 .001 -.028 
Org -.0005 .001 -.052 
Ctl .0000 .001 -.002 
SE .0001 .000 mi 
IM .0013 .001 .165 * 

*E< .05 
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Table 22 

Analysis of Variance of Age 

Source of Variation df MS F 
Gender 1 501.544 21.830*** 
Clinical Status 1 1822.353 79.321*** 

Gender x Clinical Status 1 491.577 21.397*** 

Explained 3 845.131 36.786*** 
Residual 200 22.974 
* * * £ < .001 
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Table 25 

Analysis of Covariance of CI1 for Hypotheses 2 and 3 
(Ancillary Analysis) 

Source of Variation df MS F 
Covariates 

Age 1 .058 3.199 

Main Effects 
Gender 1 .011 .609 
Clinical Status 1 .041 2.281 

Interaction 
Gender x Clinical Status 1 .002 .104 

Explained 4 .063 3.449 
Residual 199 .018 
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Table 26 

Analysis of Covariance of CI2 for Hypotheses 2 and 3 
(Ancillary Analysis) 

Source of Variation df MS F 
Covariates 

Age 1 .002 .118 

Main Effects 
Gender 1 .002 .103 
Clinical Status 1 .003 .146 

Interaction 
Gender x Clinical Status 1 .001 .027 

Explained 4 .002 .103 
Residual 199 .018 
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